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New (3rd) Edition—Just Ready. This is truly an outstanding work on Gynecology. Dr. Curtis 

given his book a most scrutinizing revision. He has added 8 entirely new chapters on Anatomy, 
Physiology and Endocrinology. He has included a vast store of new facts, new procedures, new treat- 
ments, and new operative technic; dozens and dozens of new and original illustrations by Tom 
Jones, and brought the entire work into accord with the very latest knowledge in this important 


field of practice. 


~ Opera 
described 


In the new chapter on Anatomy Dr. Curtis has interrelated anatomy with clinical gynecology in an 
entirely new way. He has recorded here his own findings at the dissection table, with Tom Jones 
standing beside him to make drawings from the actual dissections themselves. The four chapters on 
the Endocrines bring you the latest applied khowledge, including an unusual photomicrographic 
ustration of the complete menstrual cycle, the newest tests and the approved endocrine therapeytic 
agents, interweaving physiology throughout the entire discussion. There is extensive consideration 
given to Gonorrhea in the female adult and child, including, of course, the latest operative and non- 
tive measures, such as sulfanilamide and other recent discoveries. Every kind of Fibroid is 

Can and illustrated, showing both the gross and the microscopic appearance. The chapter on 
cer has been vastly improved and enlarged and deserves special mention for the attention it 


— to early diagnosis. There are 468 illustrations on 318 figures, 22 of them in colors. 
Set Aarnur Hare Curtis, M.D., Professor and Chairman of the Department of Obstetri d G 1 Northwest iversi edica 
tavo of 603 pages, with 468 illustrations o 318 Tonk 22 in coleée. Cloth, ‘$7.00 net. Se eee ee : 


See Another New Edition in SAUNDERS ADVERTISEMENT—Page 3 
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’ INDUSTRIAL MEDICINE OF 
TOMORROW 


CHAIRMAN’S ADDRESS 


ROBERT T. LEGGE, M.D. 
BERKELEY, CALIF. 


When medicine was superimposed on the employment 
relation in industry, it became a target for condemnation 
among ihe organized medical profession. Our medical 
societics took the stand that industrial medicine was 
contract or corporate medicine, and any physician or 
surgeon’ who became so engaged in this field suffered a 
stigma tat was unjustifiable. 

It is true that, in the past, poorly trained men unable 
to compete in general practice sought and accepted jobs 
as company doctors to do first aid and traumatic sur- 
gery, with the purpose of developing a practice among 
the worker and his family. Abuses due to exploitation, 
combine! with poor and unscientific curative medicine, 
were practiced. For that matter such practices were 
not unknown in competitive medicine. All we have to 
do is to look back four decades in the practice of medi- 
cine and compare our training in the medical schools, 
good or had, our hospitals with the hospitals of those 
days, the health officers of the counties and the empirical 
specialists of the period, for a telling and significant 
contrast. 

As class A medical education advanced, with the 
imposition of a prescribed premedical university course, 
the tremendous discoveries in basic medical sciences, 
bedside clinical teaching and required internships, our 
medical graduates became the highly trained practi- 
tioners of the type now engaged in industry. 

The methods of modern curative medicine inevitably 
developed the specialist, group medicine, the approved 
hospital and better organization of preventive medicine, 
so that today preventive medicine has been elevated to 
4 preeminent place, having produced medical, sotiv~ 
logic and engineering scientists who are endeavoring to 
Prevent the diseases curative medicine had previously 
telieved. As the result of research and clinical experi- 
ence, much progress has been made in the science of 
futrition, in health education, and in mental and indus- 
trial hygiene in the field of public health. 

S progress continues, with new inventions and 

emical and physical discoveries, there develops always 

4 new order of conditions and new problems affecting 
suman physiology, which must be met. 


Rea 





Publi d before the Section on Preventive and Industrial Medicine and 
¢ Health at the Kighty-Ninth Annual Session of the American Medi- 
lation, San Francisco, June 15, 1938. 


The modern well trained health officer whose essen- 
tial vocation is in the realm of sanitation, vital statistics, 
epidemiology and all applied sciences in the field of 
public health cannot remain indifferent to those things 
which modern research in curative and preventive 
medicine is effectively discovering and producing. If 
rickets, for example, can be prevented by school nutri- 
tion, sunshine and open air classrooms, is not this his 
job? 

Not a medical man in the world would openly advo- 
cate that the prevalence of typhoid or diphtheria should 
not be controlled because such procedure would reduce 
his income and practice, although such is really the case. 

The profession must not be deluded into thinking 
that the educated layman is ignorant of medicine 
and public health. It took a member of the American 
Association for Labor Legislation to secure a federal 
legislative enactment to prohibit the manufacture of 
phosphorus matches—not the medical profession—to 
prevent phossy jaw among the workers. Likewise the 
workmen’s compensation laws were created by laymen 
to promote better medical care for workers and to 
compensate them for their injuries and loss of wages. 
Their success was attained in spite of the opposition of 
the legal and medical professions. The passage of 
these laws in all the states of the Union resulted in 
the installation of safety measures and a consequent 
large reduction in accidents. The industrialists and the 
workers alike would not consider the repeal of these 
welfare measures, and neither would the medical pro- 
fession. Wherever industrial medicine has been intro- 
duced in the modern factory, it has continued. 

According to a recent paper, “In our industrial 
country, where 50,000,000 workers are gainfully 
engaged, it is only quite recently that the medical and 
public health authorities have taken an interest in occu- 
pational diseases. The tremendous advancement in 
knowledge of physical and synthetic chemistry in the 
past two decades has developed useful discoveries, 
which have brought about social and industrial changes 
almost revolutionary and have likewise produced a train 
of industrial and domestic hazards of corresponding 
significance. Every new process, improvement or dis- 
covery presents some new danger, so much so that 
today occupational hazards exist in four out of five 
trades.” Forty years ago Osler’s Practice of Medicine 
listed one occupational disease, lead poisoning, while 
today Cecil lists only ten. 

The old-time factory doctor treated many symptoms, 
such as dyspnea, numbness, nausea or headache, as 
conditions arising from some functional or bacterial 
origin, while the modern well trained industrial phy- 
sician recognizes that these are frequently the prodromal 
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signs of a toxic element due to environmental labor 
conditions in which a special chemical is used. These 
call for preventive measures, the substitution of non- 
toxic agents, removal of workers from the atmosphere, 
introduction of forced ventilation, and so on. 

Industrial physicians recognized these early and late 
occupational diseases at their respective industries, and 
with the cooperation of chemists, engineers and the 
industrialists themselves, occupational diseases are being 
studied and controlled, while absenteeism and compensa- 
tions are being minimized. 

Some years ago the American Association of Indus- 
trial Physicians and Surgeons was organized, a group 
of men of great ability engaged in the important indus- 
tries of the country. These observers visualized the 
idea that, to humanize industry, preventive medicine and 
safety were their main objectives. They had witnessed 
the disabling injuries and degenerative occupational 
diseases, and as a result a new era in plant sanitation, 
safety measures, better working conditions, health 
education and factory inspection was introduced. 

We are indebted to these factory physicians for our 
knowledge of industrial accidents and diseases, devel- 
oped through their scientific studies and observations. 
They promoted safety measures which reduced trau- 
matic injuries two thirds and incidentally reduced 
unnecessary compensation and suffering, whereby both 
the employee and the employer profited. When 
traumatisms occurred they were seen at once and shock, 
hemorrhage and infection arrested, thereby preventing 
possible ankylosis, deformities and amputations and 
rendering hospitalization and the service of specialists 
unnecessary. This is preventive surgery. The modern 
industrialist, the man who pays the bills, knows that 
such an industrial service means lessened expense to 
himself, his employee and the community. Therefore it 
becomes necessary in the practice of curative medicine 
to have a well equipped health center, with laboratory 
and trained personnel, located at the plant, to care for 
immediate emergencies and minor illnesses, the ulti- 
mate purpose being to record symptoms and study the 
factors that produce them and to prevent occupational 
diseases and grave morbidity by treating cases early. 

Careful physical examinations should be conducted 
at the time of employment, thus offering the physician 
a recorded health picture of the employee. Defects 
found should be noted and the applicant informed for 
correction by his physician. At this time the applicant 
should be placed on a job suited to his adaptability. 
One of the foremost benefits derived from an industrial 
clinic is due to the rule that employees report whenever 
any early symptoms appear, as these manifestations may 
be of definite industrial hazards, worthy of medical 
differentiation. Many diagnoses of characteristic occu- 
pational diseases are thus determined. 

To illustrate this point: Dr. Gerhardt of the Dupont 
Company, where tetra-ethyl lead is manufactured, noted 
by close observation that those workers who had lost 
their appetite for breakfast or whose sleep was disturbed 
by dreams presented earlier signs of lead poisoning than 
those with the classic signs as described in the text- 
book, such as anemia, basophilia or the lead line. 

When plant physicians can observe and treat such 
medical cases while in the early stages and before 
pathologic changes ensue, morbidity and mortality will 
be greatly curtailed. 


Jour. A. M. A. 
JuLy 23, 193g 


Employers demand that the plant physician be able 
to differentiate definitely between compensable and non- 
compensable diseases. Certainly he must be more pro- 
ficient in this field than the health officer or the general 
practitioner. And here again the question arises as to 
why our medical schools devote so little time to teaching 
and training in industrial medicine. 

Every state board of health should have a division of 
industrial hygiene where the small plant employer and 
the medical profession can secure advice and informa- 
tion for the solution of perplexing problems. 

We physicians in general practice should not be mis- 
led by the notion that toxic hazards responsible for many 
occupational diseases are primarily confined to industry. 
This chemical age has ventured into warfare, agricul- 
ture and the modern home as well. Thus the medjcal 
profession is obliged to think in terms of occupational 
disease due to some toxic agent, in considering every 
obscure medical case not the result of an infectious 
organism. Thus it is necessary, in examining every 
patient, to inquire what his occupation is and whether 
there is any toxic agent prevalent in his environment. 
My purpose in this digression is to encourage occu- 
pational disease diagnoses and reporting them to health 
boards so as to promote prevention and worthy claims 
for compensation. 

For the past two decades the American Industrial 
Physicians and Surgeons, American Labor Association, 
the League of Nations programs, the United States 
Public Health Division of Industrial Hygiene, the 
National Safety Council, railroad surgeons and others, 
have advanced, by research and clinical studies, methods 
to detect and prevent industrial diseases. The number 
of traumatic injuries and burns have been greatly mini- 
mized by these studies. During this period of American 
industrial medicine, Harvard University instituted a 
graduate school in industrial hygiene, leading to a 
doctor’s degree. Two able journals devoted to research 
and practical industrial medicine are published. 

The American Public Health Association recognized 
many years ago that industrial hygiene and medicine 
was a public health activity of major importance. It 
organized a section in this field and established impor- 
tant committees on special. hazards, which have con- 
tributed much research on industrial diseases, publishing 
several classic reports on toxic metals and solvents. 

The American College of Surgeons in 1926 developed 
as one of its main activities a minimum standard tor 
medical services in industry. To be included on the 
approved list a careful investigation of the plant 1s 
conducted, the requirements being that the plant support 
an organized medical service with competent physicians 
and consultants and an adequate health service with 
proper emergency facilities for physical examinations 
and efficient care for all industrial injuries and illnesses 
sustained while on duty. Practical plant sanitation and 
other health measures to benefit the employees are also 
required. The college demands a system of accurate 
and complete records of illnesses and injuries and that 
major cases be sent to approved hospitals. The Amert 
can College of Surgeons maintains a section in industri 
medicine at the annual clinical congress, which has 
promoted greatly improved methods in the treatment 
of fractures. ae 

Last May the Midwest Conference on Occupational. 
Diseases held a three day session in Detroit, and thi 
year the eighth International Congress on Industrial. 
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Diseases and Accidents convenes at Frankfort on the 
Main, emphasizing the importance of industrial medi- 
cine and hygiene in the world of industry. 

The American Medical Association took a rather 
conservative or possibly badly advised attitude toward 
early recognition of the importance of industrial medi- 
cine. It was even late in developing a dual section for 
preventive medicine and public health, a section which 
now includes industrial medicine. At the meeting of 
the Association at Kansas City, a resolution was intro- 
duced in the House of Delegates calling attention to the 
increasel recognition of the seriousness of diseases 
arising from conditions to which workers are exposed 
in certain Occupations, and a request was made that the 
Board of Trustees enlarge its study of industrial dis- 
eases. ‘Ihe House of Delegates after conference with 
group industrial, medical and public health specialists 
recommended that a new Council on Industrial Health 
be organized and for that purpose selected nine men to 
serve as members. The Association, through its new 
Council of Industrial Health, now has its greatest oppor- 
tunity to be a benefactor to American industrial medi- 
cine; to promote by research and uplift by education and 
mutual cooperation the humanizing of industry by 
preventive medicine. Its aim should be not only a whole 
hearted program in the study and prevention of occu- 
pational diseases but also to strengthen a loyal coopera- 
tive spirit to support medical practitioners who are so 
engaged. It must stimulate the consciousness of all 
industrialists to the need for the application of modern 
industrial medicine entailing the: service of competent 
physicians and the development of standardized health 
services in which preventive medicine and surgery as 
they have been outlined in this address will be scien- 
tifically practiced. 

The fear that industry desires to engage in so-called 
corporate medicine is shared by some; while it is true 
that the organization of medical protection in a plant 
contributes to the cost of the service by necessity, it 
also involves vital interests in the prevention of disease 
and avoidable accidents. The new Council on Health 
must not fail in the new order of medicine. It has 
the opportunity, with the greatest group of our popula- 
tion, the worker and the industrialist, to forestall a 
political form of medicine which the organized profes- 
sion is not in sympathy with. It can, besides educating 
employers to the necessity of medical supervision of their 
plants, promote a standardized system of industrial 
medicine suitable for both small and great plants, stress 
ideal plans, and certificate such plants as conform to 
the requirements. 

Our Association can do much by devising simple tests 
for the recognition of toxic substances and encourag- 
ing chemists to develop nonpoisonous substitutes. 
Knowledge of the early signs of occupational diseases 
should be increased by instituting in our medical cur- 
nculums a course in industrial hygiene and toxicology 
and by devoting special space in THE JouRNAL to 
industrial health problems. It can also do much. to 
popularize the idea of how profitable to both employer 
and employee is the maintenance of an. efficient health 
an, in their plants in promoting efficiency and the 

Uction of absenteeism due to illness and accidents, 

Pr dang establishment of periodic physical examina- 
scientific first aid medicine and surgery. 

2 “a and organized labor have pointed the way 

ook to the American Medical Association to 
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cooperate in advancing industrial medicine and not to 
oppose it. Modernized ethics provides for the admin- 
istration of minor curative and major preventive medi- 
cine so necessary to meet the just demands for the 
control of occupational diseases and accidents. 

Some one has said “Preventive medicine dreams of 
a time when there shall be no unnecessary suffering and 
no premature deaths, when the welfare of the people 
shall replace greed and selfishness, and it dreams that 
all these things will be accomplished through the wisdom 
of man.” Truly, these are the objectives. 

University of California. 
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In the past five years ergotamine tartrate + has been 
used by an increasing number of physicians as an effec- 
tive means of aborting or terminating migraine head- 
ache. More than 300 cases have been reported in which 
its use has given prompt relief in approximately 90 per 
cent of the patients.2, Many of these patients have con- 
tinued to use ergotamine tartrate over long periods of 
time. Possible development of ergotism from such 
prolonged use has been a source of some concern. 
Accessory symptoms following the administration of 
ergotamine have occasionally alarmed practitioner and 
patient alike. Several recent reports of gangrene or 
death following the use of ergotamine tartrate in con- 
ditions other than migraine have tended to increase 
this anxiety. To date not a single case of gangrene 
following the use of ergotamine tartrate in migraine 
has been reported despite the fact that the literature 
contains references to more than 300 cases in which it 
has been used. 

It is my purpose in this study to analyze all the 
original reports concerning untoward sequelae of 
ergotamine tartrate therapy and to present some obser- 
vations and deductions based on five years’ experience 
with the drug in the treatment of migraine headache. 


LITERATURE 
Since the isolation of ergotamine tartrate by Stoll ® 
in 1918, forty-two serious sequelae have been reported 
following its use.* Twenty-three have occurred in 





Dr. Maria Hoefer gave invaluable assistance in analyzing the German 
literature. 

Aid was received from the Rockefeller and from the Josiah Macy Jr. 
Foundation. 

From the Neurological Unit of the Boston City Hospital and the 
Department of Neurology of Harvard Medical School. 

1. Ergotamine tartrate is prepared under the trade name of Gynergen 
by the Sandoz Chemical Works, Inc., who supplied the drug for this and 
other investigations. 

2. (a) Lennox, W. G., and von Storch, T. J. C.: Experience with 
Ergotamine Tartrate in 120 Patients with Migraine, J. A. M. A. 105: 
169 (July 20) 1935. (b) O’Sullivan, M. E.: Terminations of 1,000 
Attacks of Migraine with Ergotamine Tartrate, ibid. 107: 1208 (Oct. 10) 
1936. (c) von Storch, T. J. C.: The Migraine Syndrome: Comments on 
Its Diagnosis, Etiology and Treatment, New England J. Med. 217: 247 
(Aug. 12) 1937. 

3. Stoll, A.: Verhandl. d. Schweizer Naturf.-Gesellsch., 1920, p. 190. 

4. Several cases quoted as instances of ergotism following the use of 
ergotamine tartrate were found to be due to the use of whole ergot or 
some other ergot extract such as ergotinine (Lutier, A.: Acute Intoxica- 
tion from Hypodermic Injection of Ergotamine, Presse méd. 36: 1436 
[Nov. 10] 1928). 
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gynecologic or obstetric cases,> eleven in the treatment 
of thyrotoxicosis ° and eight in miscellaneous disorders." 
None have been reported in the treatment of migraine 
headache. 

In 1921 Spiro,’ a toxicologist, maintained that 
ergotamine tartrate had not as yet been proved to 
produce gangrene in man. In 1929, in a more extensive 
study, he reaffirmed his previous view saying: “I have 
seen no cases in which I felt certain that the gangrene 
was clearly the result of ergotamine.”® He pointed 
out that ergot produces a dry gangrene and that those 
cases of gangrene attributed to ergotamine tartrate were 
moist. Ellerbroeck*?® reported in the same vein as 
Spiro. None of his own patients were given ergotamine 
tartrate. Guggisberg*™! collected from the literature 





5. These reports include: 

Antoine, T.: Secalefrage und puerperale Gangran, Arch. f. Gynak. 
139: 492, 1930. 

Brandess, T.: Symmetrische Gangrin beider Fiisse bei febrilem Abort 
und gleichzeitiger Gynergendarreichung, Zentralbl. f. Gynak. 52: 
620 (March 10) 1928. 

Caffier, P.: Kritische Beitrage sum Problem des Ergotismus gangrae- 
nosus: Eigene Beobachtungen und.experimentelle Untersuchungen zur 
Mutterkornfrage auf Grund eines mit Metritis dissecans kombinierten 
Falles von Extremitaten—Gangrin im Wochenbett, Ztschr. f. 
Geburtsh. u. Gynak. 92: 116, 1927. 

Carreras, F.: Un caso de ergotisnio en el puerperio (intoxicacion por 
la ergotamina), Rev. méd. de Barcelona 1: 205, 1924 

Goldberger, Eugen. Symmetrische Gangran an den unteren Extremi- 
titen nach Mutterkornmedikation, Zentralbl. f. Gynak. 532: 1573 
(June 23) 1928, 

Heyer, E.: Symmetrische Gangrin beider Fiisse bei febrilem Abort 
und gleichzeitiger Gynergendarreichung, ibid. 51:1718 (July 2) 
1927. 

Hoehne: Klinische Erfahrungen mit modernen Wehenmitteln insbe- 
sondere mit Gynergen, Arch. f. Gynak. 125: 356, 1925, 

Kienlin, H.: Spontaneous Gangrene of Feet in Puerperium, with 
Bilateral Thrombosis of Femoral Vein Resulting from Administration 
of Gynergen, Zentralbl. f. Gynak. 52: 622 (March 10) 1928. 

Lork, E. C.: Ueber puerperale Gangran, Monatschr. f. Geburtsh. u. 
Gynak. 80:17 (Sept.) 1928. 

Neumann, H. O.: Gefahren der Gynergen-Behandlung, ibid. 80: 381, 
1928. 

Oginz, P.: Ergotismus Gangrenosus, Am. J. Obst. & Gynec. 19: 657 
(May) 1930. 

Polano: Eine Fall von Ergotismus gangrenosus der linken Hand, 
Monatschr. f. Geburtsh. u. Gynak. 79: 164, 1928. 

Roch, M.: Ergotisme gangraneux, Presse méd. 45: 31 (Jan. 5) 1935. 

Schmidt, O.: Gangran an den Extremitaten nach normaler Enthindung, 
Tuburgraviditat und septischen Abort, Zentralbl. f. Gynak. 52: 1950 
(Aug. 4) 1928. 

Siminovits: Sitzung der Gynik. Sektion der Arztevereins in Budapest 
vom 21 Mai 1928, Orvosi hetil., 1928, number 24. 

Speiser, M.: Puerperale Uterusgangran, Zentralbl. f. Gynak. 52: 
2458 (Sept. 22) 1928. 

Spiegel, T.: Gynergen Poisoning; Case, ibid. 52: 2957 (Nov. 17) 
1928. 


Zimmerman, O.: Stérung der Coronardurchblutung durch Ergotamin, 
Klin. Wehnschr. 14: 500 (April 6) 1935. 

6. These reports include: 

Labbe, M.: Justin-Besangon, L., and Gouyen, J.: Accidents consécu- 
tifs au traitement de la maladie de Basedow par le tartrate d’ergota- 
mine, Bull. et mém. Soc. méd. d. hop. de Paris 58: 429 (April 1) 
1929; L’angine de poitrine ergotaminique, Presse méd. 37: 1069 
(Aug. 17) 1929. 

Miller, K.: Zur Frage der Behandlung des Morbus Basedowii mit 
Ergotamin, Miinchen. med. Wchnschr. 80: 1784 (Nov. 10) 1933. 
Panter, H.: Tabische Symptome nach Gynergen-Injektionen, Med. Klin. 

: 880 (June 4) 1926. 

Platt, R.: Ueber die Behandlung des Morbus Basedow mit Ergotamin, 
Klin. Wehnschr. 9: 258 (Feb. 8) 1930. 

Schénbauer, L.: Treatment of Exophthalmic Goiter with Ergotamine 
(Gynergen), Deutsche Ztschr. f. Chir. 198: 99, 1926. 

Speck, W.: Gefahr des Mutterkornbrandes bei Anwendung von 
Gynergen (Sandoz) in der Basedow-Chirurgie, Med. Klin. 26: 1521 
(Oct. 10) 1930. 

Zorn, Dietrich: Gynergens-schadigung und ihre Beseitung durch 
Wechselfussbader und Padutin, Deutsche med. Wchnschr. 57: 1978 
(Nov. 20) 1931. 

7. These reports include: 

Baber, E. A., and Tietz, E. B.: The Effect of Ergotamine Tartrate on 
the Behavior of Psychotic Patients, J. Med. 17: 551 (Jan.) 1937. 
Gould, S. E.; Price, A. E.; and Ginsberg, H. I.: Gangrene and Death 
Following Ergotamine Tartrate (Gynergen) Therapy, J. A. M. A. 

106: 1631 (May 9) 1936. 
Lichtman, S. S.: Therapeutic Response to Ergotamine Tartrate in 
Pruritus of Hepatic and Renal Origin, ibid. 97: 1463 (Nov. 14) 
1931; Clinical Experience with Ergotamine Tartrate, ibid. 107: 148 
(July 11) 1936. 
Nielsen, L.: Erythromelalgia Following Attempted Suicide with Gyner- 
gen (Ergotamine Tartrate), Mimnchen. med. chnschr. 75: 736 
(April 27), 1038 (June 15) 1928. 
Yater, W. M., and Cahill, J. A.: Bilateral Gangrene of Feet Due to 
Ergotamine Tartrate Used for Pruritus of Jaundice: Report of a 
Case Studied Arteriographically and Pathologically, J. A. M. A. 106: 
1626 (May 9) 1936. 
8. Spiro, K.: Ueber Efgotamin (Gynergen-Sandoz), Schweiz. med. 
Wehnschr. 2: 737 (Aug. 11) 1921. 

9. Spiro, K.: Mutterkorn praparate und Gangran, Med. Welt. 3: 41 
(Jan. 12) 1929. 

10, Ellerbroeck, N.: Puerperale Gangrin und Mutterkorngangriin, 
Zentralbl. f. Gynak. 53: 1384 (June 1) 1929. 

11. Guggisberg, H.: Beitrag zur Sekalfrage, Zentralbl. f. Gynak. 53: 
578 (March 9) 1929. 
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ten cases of gangrene in which ergotamine tartrate had 
been used in the puerperium. He felt that. since 
puerperal infections predispose to gangrene and often 
produce it without the aid of ergot, it was doubtfyl 
whether the ergotamine tartrate could be held respon- 
sible. The cases he presented were also reviewed in 
Saenger’s article. Saenger ?? listed fourteen cases of 
gangrene following the use of ergotamine tartrate in 
the puerperium. Nine of these were septic, and in 
some other ergot derivatives were used as well as 
ergotamine tartrate. He felt that ergotamine tartrate 
was merely an additional malefactor in the production 
of gangrene. 

The reports of these cases (including those given 
by Saenger but exclusive of Guggisberg’s cases) have 
been reviewed and are presented in tabular form 
(table 1). Of the forty-two reported “accidents” fol- 
lowing the use of ergotamine tartrate, twenty-three 
occurred in obstetric cases, eleven in cases of “hyper- 
thyroidism and eight in miscellaneous conditions. Of 
the total, miscellaneous signs and symptoms ranging 
from anginal attacks to “impending gangrene” developed 
in twenty cases, gangrene in twenty-one and death in 
eight. In eighteen cases overdosage was priniarily at 
fault. In sixteen cases sepsis was a contributory and 
probably the causative factor; fifteen of these were 
obstetric cases, many of which were further coniplicated 
by overdosage. There were a relatively large number of 
accidents reported in the treatment of the thyrotoxicoses 
considering the small number of such cases in which the 
use of ergotamine tartrate has been reported. A few 
patients had coexisting hepatic or renal disease. Among 
the eight fatal cases, death was attributable to gross 
overdosage in one, to coexistent sepsis and obliterative 
vascular disease in two, to coexistent coronary disease 
in one and to ergotism and hepatic cirrhosis in one, and 
in three the cause was unknown, but autopsy failed to 
demonstrate any evidence of ergotism. 

Analysis of the literature reveals that overdosage, 
sepsis, obliterative vascular disease and associated 
cardiovascular disease have played an important role 
in the production of the ill effects attributed to the 
use of ergotamine tartrate. Death occurred in only 
one case '* unassociated with any of these factors. In 
that case ergotamine tartrate had been administered 
into the uterine wall during a cesarean section. 
Gangrene followed by spontaneous recovery occurred 
in three cases.‘* Two were considered to show signs 
of impending gangrene.’® In the remaining two cases 
symptoms merely developed which unduly alarmed 
the physician.1*° Many patients appeared to have a 
preexisting vasospastic tendency. Despite the presence 
of significant predisposing factors in the majority of 
cases, there remain a few cases in which, from the 
reported evidence, ergotamine tartrate must be con- 
sidered responsible for the ill effects that followed 
its use. 

Since there are no figures available with regard to 
the number of cases in which ergotamine tartrate has 
been used without untoward sequelae, the percentage 
of such sequelae may be only roughly estimated. 
However, such an estimate must be attempted in order 
that the number of accidents reported does not assume 
an undue importance. Judging from the amount © 
ergotamine tartrate dispensed in recent years for use 





12. Saenger, H.: Ueber Puerperalgangran bei one 
Gynergenmedikation, Zentralbl. f. Gynak. 53: 586 ( 
13. Kienlin.® 
14. Polano.. Schmidt.* Siminovits.® 
15. Platt. Lichtman.’ 
16. Baber and Tietz.*? Lichtman.’ 


arch 9) 1929. 
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in migraine headache, it is probable that at least several 
thousand patients have used it in this country alone. 
In the past twenty years ergotamine tartrate has been 
dispensed in enormous quantities for use in obstetrics, 
gynecology and treatment of the thyrotoxicoses. In 
total, these cases could conservatively be estimated to 
run into the hundreds of thousands over this period. 
Therefore, the percentage of accidents over twenty 
years must be considerably less than 0.01 per cent (1 in 
10,000). None of these accidents have occurred in 
the treatment of migraine headache. 


CLINICAL OBSERVATIONS 

In the past five years 550 patients with a presenting 
complaint of recurrent headache have been investigated 
by my associates and myself.7 About 430 of these 
patients were suffering from migraine headache, The 
diagnoses were established on criteria previously pre- 
sented.2° All patients were suffering from recurrent 
headaches, and all presented at least two of the fol- 
lowing three criteria: associated nausea and vomiting, 
visual symptoms, migraine headache in the mmediate 
family. The group includes many of the so-called 


TABLE 2.—Relief of One or More Migraine Headaches by One 
or More Administrations of Ergotamine Tar- 
trate in 189 Patients 
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-— aH —_——————, Cent 
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Route Relief Relief Relief Worse Total Relief 

pir U7) Sa eee te ea 71 1 0 0 72 98.6 
Intramuscular, subcutaneous.. 80 6 1 2 89 89.8 
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Pe ciscnekasseaessueeesace 20 6 2 0 28 71.4 
ES 86 pinch ceavednsaaenan 171 13 3 2 189 90.4 





allergic, endocrine, gastrointestinal, hemicranial, men- 
strual, ocular and ophthalmic types and a few trigeminal 
and neuralgic varieties. 

Of this group 189 unselected ** patients were treated 
by means of ergotamine tartrate. There were 159 
females and thirty males. Regardless of type or pre- 
sumed etiology 90.4 per cent of the patients were relieved 
of one or more attacks by one or more administrations 
of ergotamine tartrate. Therapeutic results are pre- 
sented in table 2. 

Many of these patients have now used ergotamine 
tartrate in varying amounts from one to five years. 
Not many have been as faithful in keeping adequate 
records. Twenty patients who have kept adequate 
records were selected for presentation. These patients 
are those who have consistently taken the largest doses 
over the longest periods of time. Table 3 presents 
the amounts of ergotamine tartrate administered to these 
patients. 

In none of these twenty patients has ergotism 
developed. As yet, there has been no evidence of 
ergotism in any of the 189 patients treated with 
ergotamine tartrate. No cases have been reported by 
other physicians using the drug in the treatment of 
migraine headache, nor have the American distributors 
of ergotamine tartrate been notified of any ergotism 
following its use in migraine headache.’® 





17. The majority of the patients were seen in the Migraine Clinic of 
Boston City Hospital or through the courtesy of Dr. William G., 

ennox. 

18. Predominantly psychogenic, abdominal and the doubtful ophthalmo- 
plegic varieties were excluded from the present study. 

19. Personal communication to the author. 
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A question of ergotism was raised in several of the 
cases. Repeated examination in these cases failed to 
reveal any evidence of acute or chronic ergotism and 
in all the use of the drug has been resumed without 
subsequent ill effect. In several of these, the suspected 
symptoms were discovered to have been present for 
several years before the use of ergotamine tartrate, 

Although ergotism has not developed in these cases, 
accessory symptoms are frequent and occasionally dis- 
quieting. It is these symptoms which alarm the patient 
and physician. Some are identical with the symptoms 
of early ergotism. These require immediate investiga- 
tion. A few suggest special sensitivity of certain organs 
or organ systems and may constitute warning of 
impending disaster. The majority are merely unpleas- 
ant concomitants. 

Accessory symptoms associated with ergotamine tar- 
trate therapy occur most frequently after its intravenous 
injection and less so after subcutaneous or intramuscular 
injection; they are infrequent when it is given sub- 
lingually and least frequent when it is orally ingested, 
Unfortunately, the degree and rapidity of relief from 
headache vary in the same order, being most complete 
and rapid after intravenous injection and least so after 
oral ingestion. 

The most commonly observed accessory symptoms 
are, in order of their frequency, nausea, vomiting, 
numbness or tingling of the hands and/or feet, muscle 
pains and stiffness (usually of the upper leg). Fatigue 
in varying degree occurred in most patients. None 
of these are cause for alarm. Nausea and vomiting, if 
severe, may be relieved in most cases by simultaneous 
sublingual or parenteral administration of from \59 
to Yeo grain (0.4 to 0.5 mg.) of atropine sulfate. 
Numbness and tingling are at times due to the use of 
ergotamine tartrate; at other times they are a com- 
ponent of the migraine syndrome unrelated to the use 
of ergotamine tartrate. These symptoms constitute a 
warning only when they become prolonged, persistent 
or progressive. In such instances, it is wise to dis- 
continue ergot therapy, examine the patient carefully 
and resume therapy with caution if the examination has 
revealed no evidence of impending ergotism. Muscle 
pains and stiffness are frequent symptoms. They may 
be relieved by intravenous injections of suitable calcium 
compounds *® or more conveniently by massage and 
exercise. Lassitude and fatigue are not a source of 
much complaint except by those patients with associated 
neuroses. 

Other symptoms occur in nof more than 2 per cent of 
patients after the use of ergotamine tartrate. These 
are choking sensations, globus, insomnia, restlessness, 
substernal oppression, precordial pain, femoral of 
brachial perivascular pain, and pain in varicose veins. 
Of these, substernal oppression and vascular pain are 
most frequent. Following reassurance, the first two 
symptoms do not usually reappear with subsequent 
injections. The insomnia may be relieved by sedation 
when necessary. On the other hand, substernal oppres- 
sion or precordial pain contraindicates ergot therapy 
until coronary disease has been excluded. Treatment 
may then be cautiously resumed. No untoward results 
have followed its use in several cases presenting these 
symptoms. Vascular pain is not a contraindication t 
its use unless obliterative vascular disease is pr 
Ergotamine tartrate has been used without disaster by 
a few patients complaining of pain in varicose veils 
Whether or not it may be continued safely is as ye 
undetermined. 














A. M. A, 
23, 1938 
of the 
iled to 
sm and 
vithout 
spected 
ent for 
ite. 
» cases, 
lly dis- 
patient 
nptoms 
vestiga- 
organs 
ing of 
npleas- 


ne tar- 
venous 
uscular 
n sub- 
gested. 
f from 
mplete 
O after 


aptoms 
miting, 
muscle 
‘atigue 

None 
ting, if 
aneous 
n Vso 
sulfate. 
use of 
1 com- 
he use 
itute a 
‘sistent 
to. dis- 
refully 
on has 
Muscle 
y may 
alcium 
e and 
rce of 
ciated 


cent of 
These 
ssness, 
‘al of 
veins. 
in are 
st two 
equent 
dation 
ppres- 
rerapy 
1tment 
results 
- these 
ion to 
resent. 
ter by 
veils. 
as yet 





VotumE 111 
NuMBER 4 


There are many symptoms which on rare occasions 
follow the use or ergotamine tartrate. Many of these 
would appear to be psychogenic, as, for example, gen- 
eralized numbness, coldness and “tightness,” acute 
anxiety, and “swelled head.” These symptoms have 
appeared in the more neurotic patients and usually do 
not reappear after reassurance. It is interesting that 
such symptoms may follow the use of ergotamine 
tartrate because it has been reported that this drug has 
been used to advantage in abolishing somewhat similar 
symptoms in psychotic patients.*? Urticaria, itching 
and local or generalized edema have on rare occasions 
been observed to follow the administration of ergot- 
amine tartrate. These symptoms raise the question of 
specific sensitivity, especially in the light of the favorable 
reports concerning its use in the relief of pruritus of 
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The significant symptoms are those indicating the 
development of ergotism (numbness, tingling, coldness, 
blanching or cyanosis of extremities), those suggesting 
coronary occlusion (precordial pain and oppression, 
pain or paresthesia of the entire arm), and those warn- 
ing of vascular occlusion (vascular pains, cyanosis, 
blanching, peripheral pain and paresthesias). The 
persistent occurrence of such symptoms temporarily 
contraindicates the use of ergotamine tartrate. An 
examination should be made at once. If no evidence 
of organic pathologic condition is demonstrable, the 
treatment may be cautiously resumed. 


SYMPTOMS AND SIGNS OF ERGOTISM 


Because of the infrequent occurrence of ergotism 
following the use of ergotamine tartrate, its signs and 


Taste 3.—Amounts of Ergotamine Tartrate Administered to Twenty Migraine Patients from One to Five Years 
Without Development of Ergotism 








Number of Attacks per Month Each Year 


Pree 


Mg. of Ergotamine Used 
—_— 








Number -—— 


—~ — 








Case of Before Treatment During Treatment Per Month Each Year 
Num- Years - A a *~ ‘ Per ! a A am } 

ber Age Sex Treated 3 2 1 1 2 3 4 5 Route Dose 1 2 3 4 5 Total 
1 ea F 5 1 2 3 3 3 4 5 5 PO 9 27 27 36 45 45 2,160 
2* 38 M 6 7 8 8 8 8 8 xa IV, SC 0.5 4 4 4 4 sie peewee 
8 PO 4 oan aan “ne ont 32 576 

3 52 F 5 ? 1 3 3 4 4 5 . 5 sC 0.5 1.5 2 2 2.5 2.5 176 
4t se F 5 2 2 3 3 3 3 2 2 SC 0.3 0.9 0.9 0.9 0.6 0.6 47 
5 40 F 5 4 4 4 3 3 2 2 2 Sc 0.25 0.75 0.75 0.5 5 0.5 36 
6 64 F 5 1 1 1 1 1 1 1g % SC 0.5 0.5 0.5 0.5 &.25 0.15 23 
it 41 F 4 2 2 1 2 4 6 nis $i SC 0.5 1 2 3 an aa 
6 SC 1 iol “is ie ¢ 164 

8 i) F 4 2 3 3 4 1 4 4 SC 0.4 1.6 1.6 1.6 1.6 77 
9 7 F 4 1 1 1 2 2 2 2 SC 0.5 1 1 1 1 48 
10 F 3 15 15 15 15 15 15 SC 1 15 15 15 540 
ll 36 F 3 4 5 6 10 18 ae SC 0.75 2.5 4.5 cae — 
20 SC 0.5 oa 10 240 

12 40 F 3 1 1% 2 3 4 5 SC 0.25 1.5 2 2.5 72 
13 45 F 3 2 3 4 5 5 10 sc 0.25 1.25 1.25 2.5 60 
14 a M 3 1 1% 2 2 1% 1 SC 0.5 1 0.75 0.5 ay oe 27 
15 62 F 2 5 6 6 6 6 PO 4 24 24 “as fens ve 576 
16 pa F 2 ? 5 5 4 4 PO 4 16 16 YE aa 384 
lit 38 F 2 4 4 4 4 4 SO 1 4 4 aii ‘fan os 96 
18 28 F 2 7 8 9 8 8 SC 0.3 2.4 2.4 58 
19 F 2 2 2 2 2 we SC 0.5 1 oa Gas ade “as a 
be 2 SC 1 ie 2 asa daa sic 36 

20§ = 43 F 2 4 6 8 8 8 ? SC 0.5 4 30 : 78 





F = female, M = male. 


PO = _oral administration; IV = intravenous, and SC = subcutaneous injection. 
Patient 2, a surgeon, used 0.25 mg. intravenously and 0.25 mg. subcutaneously for each headache for four years but now uses 4 mg. by mouth. 
t In these cases it was suspected that ergotism was developing but the patients showed no evidence of it on examination and have continued to 


use ergotamine tartrate without ill effects. 


t Patient 12 at first used 0.5 mg. of ergotamine tartrate, now uses 0.25mg. combined with 0.25 mg. of ergonovine (neo-gynergen). She always 
repeats each dose in twenty-four hours. Ergotamine tartrate alone is tabulated. 
§ Patient 20, a psychoneurotic, has taken 0.5 mg. of ergotamine tartrate “almost every day” for the past three months against advice but without 


untoward sequelae. 


renal or hepatic origin.2+ Numbness in one arm may 
rarely occur. Two patients reported cyanosis and 
paresthesias of the face. Another complained of claw- 
hand twelve hours after oral administration of either 
» mg. of ergotamine tartrate or ergonovine. Mental 
dulness is a rare complaint. Even more rare are com- 
plaints of “stiffness” of the jaw, neck or feet. 

It is difficult to ascribe all the symptoms following 
the use of ergotamine tartrate to specific action of the 
drug. Many are undoubtedly psychogenic. Another 
large group may be ascribed to vasospasm. Among the 
latter are numbness, tingling and coldness of the 
extremities and vascular pains. Nausea and vomiting 
are probably the result of a specific action of the drug. 

ssitude, fatigue and dulness may be central effects. 

dema and itching are possibly evidence of a sensitivity 
to the drug. 





= Baber and Tietz. 
. Snell, A. M., and Keyes, H. C.: Pruritus of Jaundiced Patients: 


ts Incj : 4 
ay col he Treatment, M. Clin. North America 16: 1455 (May) 


symptoms have not been clearly defined. The occur- 
rence of ergotism following the use of ergotamine 
tartrate has always been determined by the symptoms 
that follow overingestion of whole ergot.*? There are 
in whole ergot other active constituents, such as 
histamine, which may mask or alter the toxic phe- 
nomena due solely to ergotamine tartrate. Neverthe- 
less, although ergotamine tartrate may produce a type 
of ergotism different from whole ergot poisoning, 
familiarity with the latter is essential in estimation 
of the former. 

Ingestion of excessive amounts of whole ergot may 
cause a gangrenous, a convulsive or a combined type 
of ergotism. The more common symptoms of gan- 
grenous ergotism are general lassitude, mental dulness, 
vague lumbar pains, cramplike pains in the calves and 
dull burning pains in the extremities followed by intense 





22. (a) Barger, George: Ergot and Ergotism, London, Gurney & 
Jackson, 1931. (b) Gaysinovich, S.; Kenigsberg, E., and Kogan, A.: 
Symptoms and Prophylaxis of Ergotism, Vrach. delo 17: 433, 1934. 
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waves of heat or cold with numbness finally superven- 
ing. The signs consist of moderate vomiting, swollen 
or inflamed feet (rarely hands), a livid cold skin over 
the extremities with the appearance of red or violet 
vesicles and cyanosis later turning black. Jaundice 
often occurs. The extremities become pulseless and the 
gangrene is dry and bloodless until infection is super- 
imposed. When infected, the gangrene becomes moist. 
The legs are especially affected, the hands rarely. 
Gangrene is equally frequent in males and females but 
is often less severe in the latter. In pregnant women 
whole ergot is reported to produce gangrene before it 
results in abortion. 

Since convulsions do not invariably occur in “con- 
vulsive ergotism,” it is suggested that “neurogenic 
ergotism” may be a better term. In this type the out- 
standing symptoms are fatigue, “heaviness of head and 
limb,” “‘giddiness,” insomnia, restlessness, excitement, 
deliriums, dementia, mania, impaired sight or hearing, 
pain and pressure in the chest, gastric pain, formication, 
“pins and needles,” numbness and “hot and cold waves.” 
Paresthesias usually occur in both hands and feet but 
may occasionally be unilateral. The signs include pain- 
ful spasm of the face, throat or diaphragm ; contractures 
of the hands; tonus, clonus and myoclonus; myopia 


or miosis, cataract; vomiting, diarrhea and amenorrhea. . 


Pseudotabetic signs occasionally occur. Hemiplegias 
or paraplegias may also occur. Histologic examination 
of the tissues has revealed degeneration of the optic 
nerve and of the dorsal column and peripheral (lateral 
column) spinal cord. The cord changes simulate tabes 
dorsalis or more frequently the type of degeneration 
found in deficiency diseases. In fact, it has been 
suggested that “convulsive ergotism” is determined by 
a coexisting vitamin A deficiency. Many of the signs, 
symptoms and pathologic changes of convulsive ergotism 
may be due to malnutrition and to hypovitaminosis, 
since most of these cases have occurred in famine 
districts. 

It has been reported that children are more susceptible 
to ergotism than adults. There have, however, been 
no reports of ergotism in children who have received 
ergotamine tartrate. No untoward reactions have 
occurred in children who have received it for migraine 
attacks. 

If one compares the accessory symptoms which most 
frequently follow the use of ergotamine tartrate with 
the description of ergotism just given, it becomes 
apparent that the former are quite similar to the milder 
symptoms of convulsive ergotism. This suggests that 
the factor responsible for neurogenic or convulsive 
ergotism is concentrated in the ergotamine tartrate frac- 
tion of whole ergot. On the other hand, other ergot 
derivatives produce much the same symptomatology. 
Furthermore, ergotamine tartrate is capable of produc- 
ing either type of ergotism in animals or man. It 
would therefore appear that ergotamine tartrate pro- 
duces a type of ergotism as yet indistinguishable from 
that caused by whole ergot. 


PATHOLOGY OF ERGOTISM 


Experimental gangrene in animals and _ accidental 
gangrene in man caused by ergotamine tartrate are 
quite similar from the pathologic point of view.?* The 
vascular alterations are of primary interest. In general 
there is an arterial vasospasm primarily affecting the 





_ 23. Gould, Price and Ginsberg.* Yater and Cahill.1' Barger. Gay- 
sinovich, Kenigsberg and Kogan.”* 
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arterioles and smaller arteries, although the larger 
arteries may at times be constricted to a greater 
degree.** Associated with this vasoconstriction there 
are various degrees of intimal edema and hyperplasia, 
hyaline degeneration, thickening of the arterial walls, 
lymphocytic infiltration and frequent thromboses. The 
capillaries have been found to be dilated.2> Venous 
vasoconstriction is not as marked as the arterial but 
is present in varying degrees. Thickening of the venous 
walls also occurs and thromboses are frequent. 

Although Spiro * maintained that ergotamine tartrate 
could not be considered to be a vasoconstrictor and 
Straub ** claimed that gangrene due to it was the result 
of vasomotor paralysis, there is much recent evidence to 
the contrary. Unpublished observations in E. A. Car- 
michael’s laboratory have shown that ergotamine tar- 
trate acts as a vasoconstrictor on the sympathectomized 
blood vessels of the finger. Polak ** has shown that 
gangrene is hastened by section of the abdominal 
sympathetic chains. Unpublished results (Carmichael) 
have suggested that it acts as a mild vasoconstrictor 
on the normal vessels of human skin. In fact, recent 
observations have indicated that its therapeutic effect 
in migraine headache is the result of vasoconstriction 
of the branches of the external carotid artery.**  [-xperi- 
mental and pathologic evidence in animals and man 
has thus confirmed the impression that at least gan- 
grenous ergotism due to ergotamine tartrate is a 
vasospastic obliterative process. 

An uncomplicated gangrene due to ergot is a dry 
gangrene until sepsis supervenes. Many cases of 
puerperal gangrene have been reported with and with- 
out °° ergot therapy. It is to be emphasized that these 
are usually moist and not clearly due to ergotamine 
tartrate. 

Changes in the cord simulating those found in tabes 
dorsalis and the deficiency diseases have been reported 
in epidemics of ergotism.?** The only change in the 
nervous system so far reported after erfotamine tartrate 
is vacuolization of the myelin sheaths of the peripheral 
nerves.”* 

It has been reported that an attack of ergotism sen- 
sitizes subjects to subsequent ingestion of ergot. Tliere 
is no evidence that this is true of ergotamine tartrate 
or that a tolerance toward ergotamine tartrate is devel- 
oped after its prolonged use. 


TREATMENT OF ERGOTISM 


The various means of treating ergotism indicate that 
no really efficient method has yet been devised. Obvi- 
ously, the first and most important part of any treatment 
is that the patient should avoid ergot in any form. 
Various vasodilators have been used, such as amyl 
nitrite, sodium nitrite, glyceryl trinitrate and scopo- 
lamine hydrobromide. Atropine sulfate has been 
recommended. Theophylline compounds have been 
used, usually with scopolamine hydrobromide. Daily 
intravenous injections of from 15 to 20 cc. of a 3 pet 
cent solution of magnesium sulfate have been considered 





24. Yater and Cahill.? 

25. Gould, Price and Ginsberg.’ : m 

26. Straub,.Walther: Das Mutterkorn im Wandel der Zeiten, Minchen. 
med. Wchnschr. 81: 349 (March 9) 1934. 

27. Polak, E.: Experiments on Ergotism, Casop. lék. éesk. 63: 1409 
(Sept. 27) 1924. : ie 

28. Graham, J. R., and Wolff, H. G.: On the Mechanism of Migrame 
Headache and the Action of Ergotamine Tartrate, J. Clin. Investigation 


16: 660 (July) 1937. pe _ 
29 Ueber puerperale Gangrin der Extremitaten, Wien 


Wormser, E.: : 
klin. Rundschau. 18:73, 1904. Stein, A.: Gangrene of the Extremiti¢s 
rium with Remarks om 


Following Gynecologic Operations and the Puer 
Embolectomy, Am. J. Obst. & Gynec. 9: 595 (May) 1925. 
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superior to the usual narcotics and _ bromides.??” 


Barger *** lists the use of from 5 to 25 cc. of 25 per 
cent magnesium sulfate intravenously. Intravenous 
dextrose may be used because of the hypoglycemia often 
present in ergotism. Chloroform, cardiac stimulants 
and emetics have been recommended when indicated. 
Because of the immunity in female rats to gangrene 
caused by ergotamine tartrate’ following the use of 
estrin *’ (theelin), intramuscular injections of estrin 
(theelin, amniotin, theelol, progynon and the like) might 
be tried in the milder cases occurring in women. Alter- 
nate hot and cold foot baths or alternate suction by 
means of a “vasculator” may be used for gangrene. As 
in many disorders, the best treatment for ergotism is 
prevention. 


CONTRAINDICATIONS 
Just why sepsis should predispose to gangrene is not 
dear. ‘n intravascular infection, such as_ thrombo- 


phlebitis, the relationship is more apparent. Several 
authors inaintain that ergotamine tartrate is no more 
than a contributory agent to the production of gangrene 
in such cases. Others believe that it plays no role 
whatever in the production of gangrene in the septic 


puerperim. Nevertheless, because of the frequent 
presence of preexistent sepsis in those cases wherein 
gangrene has followed the use of ergotamine tartrate, 
infection must be considered a contraindication to the 


use of ervotamine tartrate in the treatment of migraine 
headache 

In order to prevent vascular occlusion and gangrene, 
ergotamin’ tartrate should not be used in the presence 
of Raynaud's or Buerger’s disease, venous thromboses, 
syphilitic arteritis or marked atheromatous arterial 
disease, especially in cases presenting any degree of 
coronary occlusion. In several cases of essential hyper- 
tension, ergotamine tartrate has been used without 
disaster (case 12). It has also been safely used in 
several cases of arteriosclerosis and hypertension. Fur- 
thermore, there are reports concerning its use in 
Raynaud’s disease.** Experimental and_ pathologic 
evidence, however, indicates that, although capillaries 
may be dilated after overdoses of ergotamine tartrate, 
arteries and arterioles are constricted and obstructed. 
Therefore, because of experimental, pathologic and 
clinical reports concerning certain vasospastic and 
obliterative tendencies of ergotamine tartrate, it is con- 
sidered unwise to use it in the presence of obliterative 
Vascular disease, especially coronary occlusion. 

Hepatic disease was present in four cases and renal 
malfunction in another: four cases in which accidents 
followed the use of ergotamine tartrate. It may be that 
impairment of “hepatic detoxication” or renal elimina- 
tion allows some potentially dangerous component of 
etgotamine tartrate to act in an unrestrained fashion. 
As jaundice often occurs in whole ergot poisoning, it 
8 possible that ergotamine tartrate may produce further 
hepatic damage in these cases. On the other hand, at 
least ninety patients with demonstrable hepatic disease 
have been treated with ergotamine tartrate ** with only 
our accidents. In the treatment of migraine headache, 
administration of ergotamine tartrate has been avoided 
i patients with demonstrable hepatic or renal disease. 
* 's recommended that ergotamine tartrate be used 





105 eGrath, E. J.: Experimental Peripheral Gangrene, J. A. M. A, 
of Exe 4 (Sept. 14) 1935; Experimental Peripheral Gangrene: Effect 
Atch yreenic Substance and Its Relation to Thrombo-Angiitis Obliterans, 
31, Stal Med. 35: 942 (June) 1935. . 
“Wr wake : Zur Frage der Sensibilitit des Sympathikus, Miinchen, 
32 Prana 73: 591 (April 2) 1926. Spiro.® 
~ tman.’ Snell and Keyes. 
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cautiously, if at all, in the treatment of migraine head- 
aches complicated by demonstrable hepatic or renal 
disease. 


It has just been recommended that ergotamine be avoided in 
the treatment of migraine complicated by vasospastic and 
hepatic disease. Some authors maintain that migraine itself is 
a vasospastic disease, others that it is hepatic. How then can 
one use ergotamine in its treatment? No evidence for gross 
hepatic malfunction in migraine has been presented. There may 
be some barely detectable malfunction in a certain group of 
cases.23 This does not constitute a contraindication to the 
use of ergotamine. As to vasospasm, no worthwhile evidence 
has been presented that vasospasm occurs in migraine to any 
degree. Certainly it is not the intracranial etiologic agent.?¢ 


Several instances of chemically demonstrable vitamin 
C deficiency have been observed in the present series 
of migraine patients. Accessory symptoms following 
the use of ergotamine tartrate appeared to be much more 
severe than in the remaining patients. Possibly the 
action of ergotamine tartrate on the vascular and 
nervous systems of these patients is enhanced by the 
preexisting pathologic changes due to the deficiency of 
vitamin C, The question is as yet unsettled.** 

A few patients may be hypersensitive to ergotamine 
tartrate. Such subjects give clinical evidence of 
extremely unstable vasomotor systems. In them 
marked and sometimes bizarre reactions occur following 
the use of ergotamine tartrate. Such conditions need 
hardly be listed as contraindications, since the patients 
almost invariably refuse further ergotamine tartrate. 
It is essential in such cases to be certain that these 
patients are not denied treatment because of purely 
psychogenic symptoms. Several cautious and well con- 
trolled trials of ergotamine tartrate are indicated. 

Despite observations that it is difficult to produce 
abortion with ergotamine tartrate, pregnancy must be 
considered a contraindication to its use in migraine 
attacks. Fortunately, many women cease to have 
attacks after the first months of pregnancy. 


DOSAGE 


Overdosage appears to be responsible for most of the 
ill effects that follow the use of ergotamine tartrate. On 
the other hand, large doses have been used without ill 
effect. Lichtman’ has successfully used 1 mg. three 
times a day by mouth for twenty-eight days. Podolsky ** 
has used the same dose for fifty-six days at a time. 
Baber and Tietz’ have used 6 mg. a day for fourteen 
days and Meakins and Scriver ** have used up to 18 mg. 
a day for at least ten days. Brack *’ is reported to 
have used 1 mg. three times a day for six months. 
Almost every obstetrician has used as many as two 
0.5 mg. injections in one day, and I have on rare 
occasions used two such injections in one day. Five 
years’ experience with the drug, however, has sug- 
gested that smaller doses are sufficiently effective. 

In the treatment of migraine attacks, it is recom- 
mended that the intravenous route be used only by those 
thoroughly familiar with the drug. When administered 
by the intravenous route no more than 0.25 mg. 





33. McClure, C. W., and Huntsinger, M. E.: Studies in Fat Metabo- 
lism: II. The Character of Blood a in Hepatic Disorders Including 
Migraine, Arch. Int. Med. 43:715 (May) 1929. ; k 

34. Barger feels that vitamin A deficiency plays a definite part in the 
production of the neurogenic type of ergotism. Stoll has personally 
informed the author that a deficiency of vitamin C is apt to increase the 
accessory symptoms due to ergotamine tartrate. 

35. Podolsky, E.: Migraine: New Therapeutic Approach, West Vir- 
ginia M. J. 28: 173 (April) 1933. } 

36. Meakins, J., and Scriver, W.: Treatment (Ergotamine, Acetyl- 
choline, Sodium Thiocyanate) of Hypertension, Canad. M. A. J. 25: 285 
(Sept.) 1931. ; 

37. Brack, W.: Significance of Alimentary Hemoclasia, Ztschr. f. d. 
ges. exper. Med. 51: 525, 1926. 
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(0.5 cc.) is to be given at the initial trial. The maxi- 
mum single intravenous dose is 0.5 mg. (1 cc.). No 
more than one such injection should be given in twenty- 
four hours, nor more than two such injections in any 
one week. Continuance should not be at a rate greater 
than 0.5 mg. (1 cc.) per week. 

By way of the subcutaneous or intramuscular routes, 
the initial dosage may be increased to 0.5 mg. (1 cc.), 
but the remainder of the precautions suggested for 
intravenous therapy apply as well to these methods of 
administration. Rarely two 0.5 mg. injections may be 
necessary within twenty-four hours. Two injections a 
week have been used by a few healthy patients without 
untoward effects. 

Sublingually the dosage is much larger. The average 
patient requires from 3 to 4 mg. (three to four tablets ) 
at the onset of a headache with from 1 to 2 mg. (one 
to two tablets) per hour thereafter, if necessary, until 
not more than a total of 10 mg. has been absorbed. 
Such a procedure may be followed safely once a week 
and possibly twice a week, if under the immediate care 
of a physician. 

The average oral dose for ingestion is from 4 to 5 
mg. (four to five tablets) taken at once, followed by 
2 mg. (two tablets) an hour, if necessary, until a total 
of 11 mg. has been taken. When more than 8 mg. is 
necessary for relief by either the sublingual or the oral 
route, it is best to substitute the subcutaneous injection 
of 0.5 mg. (1 cc.). 

In the treatment of migraine headaches, it is essential 
that the drug be given as early in an attack as is 
possible, preferably during the prodromal stage. When 
given early, the amount necessary to produce relief is 
greatly decreased. 

These precautions are considered to be entirely safe 
but practical. It should rarely be necessary to exceed 
such doses. 

CONCLUSIONS 

The reports of forty-two cases were found in the 
literature in which ill effects followed the use of 
ergotamine tartrate. The great majority of these 
occurred because of overdosage, preexisting sepsis or 
obliterative vascular disease. These cases are con- 
servatively estimated at not more than 0.01 per cent 
of the total number of cases in which ergotamine tar- 
trate was used. No accidents have been reported fol- 
lowing its use in the migraine syndrome. 

In five years’ experience no serious complications 
have occurred in the treatment of 189 patients with 
migraine headache. Accessory symptoms are frequent 
after the administration of ergotamine tartrate. Usually 
they are merely annoyances; occasionally they con- 
stitute warnings of impending disaster. 

Contraindications to the use of ergotamine tartrate 
are septic states, especially when associated with intra- 
vascular foci and obliterative vascular disease, espe- 
cially when coronary. 

Treatment should be continued with caution in the 
presence of marked arteriosclerosis, hepatic or renal 
disease, vitamin C deficiency and hypersensitivity to 
the drug. 

Overdosage has been regrettably frequent in the use 
of ergotamine tartrate in the treatment of conditions 
other than migraine. When correctly administered in 
the absence of contraindications, ergotamine tartrate 
may be considered a safe and extremely valuable means 
of aborting or terminating migraine headaches. 
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Fluorine apparently has an influence on the thyroid, 
but there is no agreement as to just how the gland js 
affected and how this effect is manifested. Houssay? 
produced goiter in two white rats by giving them water 
from the goitrous region of Cerrillos, Argentina. This 
water is reported to contain fluorine. Goldemberg ? pro- 
duced a condition in rats which resembled cretinism by 
the administration of sodium fluoride. The thyroids of 
these rats were from five to six times as large as those 
of normal rats. Tolle and Maynard * and Kick and his 
associates * on the other hand could detect no enlarge- 
ment of the thyroids of rats on different levels of 
fluorine for varying lengths of time. 

Cristiani ° observed marked lesions in the thyroids of 
guinea pigs dying from chronic fluorine intoxication. 
Phillips and Lamb ® observed a mild parenchymatous 


TABLE 1—The Number of Cases and Degree of Hyperthyroid- 
ism as Measured by the Basal Metabolic Rate and the 
Fluorine Content of the Thyroid Gland 








Basal Metabolic Rate Range 
. = 





Range of Fluorine — 


neon =o =a 
(P. p. M.) Below +10 +11to+30 +31to+50 Above +i 
Below 10 6* 7 2 : 
10-20 1 3 2 5 
20-30 - a 1 1 
Above 30 oe 1 2 1 





* Figures give number of cases in respective range. 


proliferation in the thyroids of rats fed sodium fluoride, 
but no gross hypertrophy was observed. Kick and his 
associates * observed no pathologic changes in the thy- 
roids of rats fed sodium fluoride. Phillips, Hart and 
Bohstedt * observed no histologic changes in the thy- 
roids of dairy cattle fed on a ration containing 0.088 
per cent of fluorine for four and a half years, although 
the fluorine content of the thyroids was increased some 
240 times over that of the control animals. 
Goldemberg * produced a glycosuria and obtained a 
decreased basal metabolic rate in rats by the injection 
of sodium fluoride. He also showed that ten parts of 
sodium fluoride precipitated thyroxine.® He has 
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reported beneficial results with the use of sodium 
fluoride in the treatment of hyperthyroidism.°® 

Litzka?° showed that 3-fluorotyrosine acts antago- 
nistically to the thyroid secretions in that it spares the 
glycogen of the liver, prevents loss of body weight in 
animals with experimental hyperthyroidism and lowers 
the resistance of animals, to acetonitrile poisoning. 
Kraft '! showed that 3-fluorotyrosine slowed up the 
increased rate of metamorphosis of tadpoles produced 
by thyroxine administration. May * used 3-fluorotyro- 
sine in the treatment of hyperthyroidism. In all cases 
improvements occurred, including a decrease in the size 
of the neck and a decreased basal metabolic rate. 

Kraft and May ** found 105 micrograms of fluorine 
per hundred cubic centimeters of whole blood from nor- 
mal persons but only 62 micrograms in the blood from a 
person suffering with hyperthyroidism. The blood 
serum of the hyperthyroid patient contained 80 micro- 
grams of fluorine, but after five months of treatment 
with 3-fluorotyrosine this was increased to 117 micro- 
grams. They also observed a high fluorine content in 
waters from regions where endemic goiter was prevalent 
as compared to nongoitrous regions. 

Phillips and his co-workers ** in this laboratory have 
been unable to verify the results of Goldemberg on rats, 
guinea pigs or chickens. “Experimental hyperthyroid- 
ism” was induced by the feeding of desiccated thyroid. 
They found that sodium fluoride markedly increased the 
toxicity of desiccated thyroid and vice versa. Alone 
sodium fluoride had no effect on the basal metabolic 
rate, but when fed with desiccated thyroid it caused a 
ee rise than that induced: by the desiccated thyroid 
alone. 

Since the discovery that fluorides are the cause of 
mottled teeth, the high fluorine content of some of our 
drinking waters has been observed. It is probable that 
the teeth and bones are not the only parts of the body 
influenced by the resulting high fluorine intake. From 
the foregoing results it seems logical to expect some 
effect on the thyroid which should be accompanied by 
an increased fluorine content in the gland. Since fluorine 
may play some part in the condition of hyperthyroidism, 
a study was made of the relationship between the 
fluorine content of the thyroid gland and hyperthyroid- 
ism. 

EXPERIMENTAL 


During the spring of 1937, portions of thyroids from 
forty patients undergoing thyroidectomies were obtained 
from a local hospital. The patients with hyperthyroid- 
ism were from different parts of the state of Wisconsin. 
These cases were the regular hospital cases for that 
period, and no special control measures were taken. In 
two of the cases the operation was performed in two 
stages, the second lobectomy being performed about two 
weeks after the first one. 

Twenty-two of the patients received iodine therapy. 
before operation consisting, for the most part, of five 





10. Litzka, G.: Die antithyreotoxische Wirkung des Fluortyrosins, 
rch, f, exper. Path. u. Pharm, 183: 436, 1936. 

ll. Kraft, K.: Beitraze zur Biochemie des Fluors, Ztschr. f. physiol. 
hem. 245: 58, 1936. 
PP May, W.: Die Behandlung der Hyperthyreosen einschliésslich des 
> weren genuinen Morbus Basedow mit Fluor, Klin. Wehnschr. 16: 
62 (April 17) 1937. 
“ts raft, K., and May, Richard: Betrage zur Biochemie des Fluors: 
24, sorbestimmungen an Blut und Wassern, Ztschr. f. physiol. Chem. 
\4. Phillips, P. H.; English, H. E., and Hart, E. B.: The Influence 

um Fluoride upon the Basal Metabolism of the Rat Under Several 

P Mental Conditions, Am. J. Physiol. 113:441 (Oct.) 1935. 

ips, P. H.: Further Studies on the Effects of Sodium Fluoride 
id aisttation upon the Basal Metabolic Rate of Experimental Animals, 
k Beet 155 (Sept.) 1936. Phillips, P. H.; English, H. E., and Hart, 
Feediz, The Augmentation of the Toxicity of Fluorosis in the Chick by 
& Desiccated Thyroid, J. Nutrition 10: 399 (Oct.) 1935. 
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drops of compound solution of iodine three times a 
day (about 0.11 Gm. of iodine daily) for from one to 
seven weeks, and 20 cc. of a 10 per cent sodium iodide 
solution on the day of operation. Eight of the patients 
received no preoperative treatment with iodine, and we 
have no record of any for the other ten. 

The basal metabolic rate of each patient was taken 
both before and after the operation. 

One thyroid was obtained at. autopsy from a man 
who died of peritonitis and suffered from ulcers of the 
stomach. Since no symptoms of thyroid dysfunction 
were observed, this was considered an example of a 
normal thyroid. 

The thyroids were all dried, finely ground and bottled 
until ready for analysis. For determining the fluorine 
content of these thyroids, a 2 Gm. sample of the finely 
ground thyroid was moistened with 2 cc. of a saturated 
solution of sodium carbonate. The sample was dried 
on the hot plate and then ashed according to the pro- 


TABLE 2.—The Number of Cases and Degree of Hyperthyroid- 
ism as Measured by the Basal Metabolic Rate and the 
Iodine Content of the Thyroid Gland 








Basal Metabolic Rate Range 
Range of Iodine, -— ieee 





per Cent Below +10 +11to+30 +31to+350 Above +30 
Below 0.10 2 5 1 
0.10-0.20 4 2 2 
0.20-0.30 re 3 1 6 
Above 0.30 2 2 3 





TABLE 3.—Changes in the Fluorine and Iodine Content of the 
Thyroid Between Lobectomies 








Fluorine, Iodine, Basal Meta- 
Case P. p. M. per Cent bolic Rate 
1 First lobectomy............ 9.8 0.33 +32 
Second lobectomy.......... 3.5 0.41 +15 
2 First lobectomy............ 13.0 0.23 +62 
Second lobectomy.......... 3.7 rie +35 





cedure outlined by Chang, Phillips and Hart.’* The 
fluorine in the resulting ash was determined by Arm- 
strong’s ‘® micromodification of the thorium nitrate 
titration method of Willard and Winter.’’? The iodine 
content of most of the thyroids was determined, but in 
some instances there was not enough of the sample to 
make this analysis. Iodine was determined by the 
method of Elmslie and Caldwell.** The dry weight of 
the extirpated portion of each thyroid was also obtained. 


RESULTS 


The weights of the dry extirpated portions of the 
thyroids ranged from 1.4 to 74.7 Gm. The fluorine con- 
tent of these glands ranged from 1.5 to 95 parts per 
million, or from 0.005 to 2.6 mg. of fluorine in the 
extirpated portion of the gland. The iodine varied from 
0.02 to 0.41 per cent (0.9 to 88.2 mg. of iodine in the 
extirpated gland). 

No definite correlation existed between the basal 
metabolic rate and the fluorine content of the thyroids, 
either on a parts per million or on a total fluorine basis, 
or between the iodine and the fluorine. However, in 
most cases in which there was a high parts per million 





15. Chang, C. Y.; Phillips, P. H., and Hart, E. B.: Effect of Feed- 
ing Raw Rock Phosphate on the Fluorine Content of the Organs and 
Tissues of Dairy Cows, PS Dairy Sc. 17: 695, 1934. 

16. Armstrong, W. D.: Microdetermination of Fluorine, Indust. & 
Engin. Chem. 8: 384, 1936. ; 

17. Willard, H. H., and Winter, O. B.: Indust. & Engin. Chem., 
anal. ed. 5:7, 1933. 

18. Elmslie, W. P., and Caldwell, P.: Proposed Method for Iodine, 
J. Assn. Official Agric. Chemists 18: 338, 1935. 
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fluorine content in the thyroid there was also a high 
basal metabolic rate (above + 30, table 1). There is 
no such indication with regard to the total fluorine in 
the gland. A much better correlation existed between 
the iodine content of the gland and the basal metabolic 
rate (table 2). However, all the patients with a high 
basal metabolic rate and a high iodine content of the 
thyroid had received iodine therapy. 

In both cases in which the thyroidectomy was per- 
formed in two stages, the first portion removed had a 
higher fluorine content and a lower iodine content than 
the second portion. During this period there was an 
accompanying fall in the basal metabolic rate. 

During the course of this study an unusually large 
ash was observed for certain of the thyroids high in 
fluorine. Whether this is due to a deposition of organic 
or inorganic fluorides is unknown. Goldemberg ® pre- 
cipitated thyroxine with sodium fluoride, but he did not 
determine the nature of the resulting product. 


COMMENT 

All the thyroids examined contained fluorine. No 
relationship was observed between the amount of fluo- 
rine in the gland and the fluorine content of the potable 
waters in the areas where the cases originated. The 
cause of the great variation in the content of fluorine 
in the thyroid is unknown. 

All the thyroids with a fluorine content of more than 
20 parts per million were from patients having a basal 
metabolic rate of over + 30, with one exception. This 
seems important when considered in the light of the pre- 
vailing conception that fluorides act to lower the basal 
metabolic rate. In these cases there was certainly no 
indication of a fluoride deficiency, which is believed by 
some to occur in hyperthyroidism. It is difficult to draw 
any definite conclusions from these data, because many 
of the factors which may have exerted some influence 
on this study were beyond experimental control. For 
instance, heavy iodine therapy in these cases may have 
influenced the action of fluorine in the thyroid gland. 
It is generally accepted that iodine therapy causes a 
decrease in the basal metabolic rate, and such therapy 
may have influenced the fluorine content of the gland 
prior to hospitalization. These data may, however, indi- 
cate that fluorides do not act directly on the thyroid 
gland to lower the basal metabolic rate. 

It appears that the concept of an antagonistic action 
of fluorine against the activity of the thyroid gland is 
not supported by the data obtained in the only cases of 
double lobectomies available. In these two cases there 
was a marked drop in the fluorine content of the second 
lobe over that found in the first lobe. Concurrently a 
marked drop in the basal metabolic rate was obtained. 
These patients were under iodine therapy and the iodine 
value rose during this interval. It is possible that the 
iodine therapy may have replaced or forced the fluorine 
out of the gland. It is of interest to note that high 
iodine values and high fluorine values did not occur 
simultaneously in the same gland. This may be in keep- 
ing with May’s hypothesis of iodine-fluorine antago- 
nism,'® but it appears in this case that a change in diet 
plus the iodine therapy may have caused an exodus of 
the fluorine from the thyroid. The disconcerting fact 
about these two cases, however, is that both sets of 
fluorine values for the first lobectomies were relatively 
low and were near what was assumed to be a normal 
level. 





_19. May, W.: Antagonismus zwischen Jod und Fluor im Organismus, 
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These data suggest that in cases of hyperthyroidism 
the disease is not caused by a lack of concentration of 
fluorine in the thyroid gland. They do not allow of 
an interpretation suggesting that fluorine concentration 
in the gland itself is responsible for the disease, nor do 
they indicate that the quantities present may have 
exerted a depressing action on the activity or functions 
of the gland. 


SUMMARY AND CONCLUSIONS 


1. In cases of hyperthyroidism, fluorine was found 
to occur in the thyroid gland in widely varying 
amounts. 

2. No correlation was established between the fluorine 
content of the thyroid gland and the basal metabolic rate 
of the patient. 

3. No relationship was observed between the iodine 
and the fluorine content of these thyroids. 

4. In two cases in which double lobectomies were per- 
formed, a decrease in the fluorine content of the thyroid 
occurred in the interim between the two operations. This 
was accompanied by a decrease in the basal metabolic 
rate and an increase in the iodine content of the gland. 

5. The data obtained gave no definite evidence that 
fluorine in any way played a part in human. hyper- 
thyroidism by its action on the thyroid gland. 





INTRADERMAL DYE TEST FOR 
VITAMIN C DEFICIENCY 


HENRY G. PONCHER, M.D. 
AND 
CHARLES H. STUBENRAUCH Jr. B.S. 
CHICAGO 


Experimental and clinical investigations during the 
past few years have definitely established the value of 
studies of the cevitamic acid level in blood and urine 
in appraisal of the vitamin C balance. While determina- 
tion of the cevitamic acid level in the plasma and the 
urine is not technically difficult, it seemed desirable to 
have a simple procedure that would enable the physician 
in his office to confirm a diagnosis of vitamin C ‘def- 
ciency before it became clinically manifest (subclinical 
scurvy). 

The values for cevitamic acid in the urine and the 
plasma have been shown to have a definite correlation 
with the degree of tissue saturation. Since the deter- 
mination of cevitamic acid is dependent on the reduc- 
tion of a blue dye, 2: 6-dichlorphenolindophenol, to its 
leuko form, the possibility of studying the reduction of 
the dye directly in the tissues suggested itself. While 
this was under consideration Rotter ! of Budapest pub- 
lished a preliminary report of just such a test. He 
reported that when small quantities of the dye were 
injected into the soles of guinea pigs the dye was decolor- 
ized by the tissues at a rate dependent on the cevitamic 
acid content of the tissues. In healthy animals the 
decolorization took place rapidly, while in animals with 
scurvy the disappearance was delayed. Comparable 
results were noted when the dye was injected intradet- 
mally into patients on vitamin C-rich and on vitamim 
C-deficient diets. 

We therefore decided to confirm his results. How- 
ever, during the course of our investigation Portnoy 
ANNE NOTES mae of 
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1. Rotter, H.: Determination of Vitamin C in the Civing Organism. 
Nature 139: 717 (April 24) 1937. 
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and Wilkinson ? published a report on human subjects 
confirming the results reported by Rotter. They stated 
the conclusion that while the intradermal test did not 
constitute a direct measure of the cevitamic acid content 
of the tissues, because of other reducing substances 
in the skin, it was a useful, rapid clinical test for 
vitamin C subnutrition and was worthy of further 
study. According to their observations a decolorization 
time of less than five minutes indicates saturation of 
the tissues with vitamin C, while ten minutes or longer 
is in favor of a deficiency. 
The results of our investigation follow. 


METHOD AND TECHNIC 


The method used was that described by Rotter * and 
later by Portnoy and Wilkinson.? A solution contain- 
ing 2 nig. of the powdered dye 2: 6-dichlorphenolindo- 
phenol in 4.9 cc. of distilled water was employed for 
the intracutaneous injections. To prepare this solution, 
the dye was dissolved in the proportion of 4 mg. of 
dye to 4.9 ce. of distilled water. The solution was 
then passed through a Seitz filter for sterilization. A 
portion of the sterile solution was removed with a 
sterile }ipet and titrated against a known solution of 
cevitam'c acid (standardized against hundredth normal 
iodine solution). A solution of dye containing 2 mg. 
of 2: 6-ichlorphenolindophenol in each 4.9 cc. of water 
was also titrated against the known solution of cevitamic 
acid. ‘lien the sterile filtrate was diluted with sterile 
water to its correct strength of 2 mg. of dye in 4.9 cc. 
of distilled water. After two weeks the solution was 
restandardized Gr a fresh solution was prepared. 

The injections were made into the skin on the volar 
surface of the forearm. An area was chosen where 
there were no hairs or superficial veins. It was cleansed 
with ethyl alcohol and allowed to dry. Then an intra- 
dermal injection was made in the usual way. The dye 
was injected (0.01 cc.) immediately beneath the epithe- 
lium, This resulted in a whea! about 2 mm. in diameter. 
The time of injection and the time of complete dis- 
appearance of the blue color were recorded. From two 
to eight injections were made in each subject and an 
average of the disappearance times was taken as the 
correct value for that patient. 

At the time the tests were made, 5 cc. of blood was 
drawn from each subject and the cevitamic acid level 
determined. The macromethod of Farmer and Abt? 
was used in this procedure. 


RESULTS 


Tests were made on forty-one persons. Included 
were six patients with clinically manifest scurvy, nine 
in whose blood the cevitamic acid level was subnormal 
and twenty-six with a normal amount of cevitamic 
acid ir the blood. . 
_The accompanying table shows the disappearance 
time for each subject’s test and also the level of cevi- 
tamic acid in his blood. In the group with scurvy the 
decolorization time ranged from 4 minutes to 8 minutes, 
the average being 5.8 minutes. In the group with sub- 
optimum levels the time ranged from 6.8 to 12 minutes 
and the average was 9.4 minutes. In the normal group 
the time ranged from 3.5 to 13.1 minutes and the aver- 
age Was 7.6 minutes. 





2, Portnoy, Benjami a a ch : 
: jamin, and Wilkinson, J. F.: Vitamin C Deficiency: 

An jntradermal Test, Brit. M. J. 1: 328-329 (Feb. 12) 1938. J 
Acid j ov C. J., and Abt, A. E.: Determination of Reduced Ascorbic 
n Small Amounts of Blood, Proc. Soc. Exper. Biol. & Med. 34: 


146-159 (March) 1936, 
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The chart shows in graphic form the decolorization 
times and the levels of cevitamic acid. It can be seen 
that there is no correlation between the length of time 
required for decolorization of the dye in the skin and 
the amount of cevitamic acid in the blood. 


COMMENT 
Rotter’ concluded from his experiments that a 
decolorization time of from 5 to 10 minutes indicates 
a normal cevitamic acid content of the tissue and that 
decolorization time of more than 10 minutes indicates 
a deficiency of vitamin C. 


Decolorization Times, with Level of Cevitamic Acid 
in Each Case 








Decolorization Cevitamie Acid 
Time, in Blood. 


Patient Minutes Mg. per 100 Ce. 
Group with Seurvy 
Be crwcceedvddcenosteedeanadewend 4.0 0.45 
Weide Wasa ckencadadoacwseweesssacuces 4.0 0.4 
Mgt sine dda coe s wecscaesanacdeucdaes 5.0 0.2 
Wid de navn vivecacdns vekeidedevsaead 6.5 0.4 
PINE anes avon dviaeasveussiccoudesuas 7.0 0.15 
Pa dat cba cen sd utinedieevendaknanes 8.0 0.25 


Group with Suboptimum Levels 


bites sccuck anes nconsentataasmcad 6.8 0.6 
MME, a. dicnbeavacesccucdtsabeueceulas > 0.5 
A vedswadescucwndcresvadess Uiaetes 8.1 0.5 
Ue dais crip hcccns edn neueleeetee 8.4 0.5 
Rass acta c a kaannnitakeseeceden ee 9.3 0.6 
Sigs AE Sa nyt RRO OS ee RD oe 0.7 
ES oe PEPE Pee oo. One 10.5 0.5 
DMR ER cae cok dices ctasomeanmaas 11.7 0.5 
WEE ad ba wh acGiddecccdausdavnseds 12.0 0.6 
Normal Group 
Dita itcedhedancdsauadanadeutevemed 3.5 1.7 
WEA nain <0 4acewannadosnd Bexauexieedd 4.0 1.0 
CMe cincksbuepicagdsduaecequgeatenas 5.2 1.2 
MNES) tinct island ecawanae 5.5 1.6 
Pedic wsea denen Gunns wal aun aeeas 5.5 1.2 
OEE si kod 04s dk Con ncienachebenraces 5.5 1.2 
PRNERY co Nid bese de eevacusaanunencus 5.7 0.8 
PN ccidagdecesienadcakeceawaseued 6.0 0.9 
Md Wea sdé cowe tht ceudercdcvacaceens 6.0 1.1 
We cacivietdiacihtcetnicechsvebidan 6.5 1.5 
MSE icavuvceasedeanebascvenkunaar’ 7.0 1.1 
ME ais ccdbea bh aReedau die cnvanened 7.2 0.8 
MGs xh sc Winwwadbausseveddacedaawe 7.7 1.4 
RMN bee d dsc aeccwa ncaa Nae hdeecakes 8.0 1.8 
MMe nth oh acs Ghbs OA keedouuaw ede dins 8.0 1.2 
MTEC Gkadseh ceventeesesscowheeeuaen 9.1 1.2 
Weighed hoc dint adeeacuadndecece 9.2 1.2 
BEE di veckuevednsevecawetaenenneus 9.2 0.8 
DP ee talceiaecs nar wabatgucade seas 9.2 0.8 
DP sab ne.c 0k aceeentnek iueweeemin 9.5 1.6 
PEE dad ith i hecadaandeed nebaemewes 9.6 0.8 
WY Dine a2eu kee cs aavnaadaneetetaces 11.2 1.0 
OUP is Nalak dutdhbn ven vinda wedaed deca 11.5 1.2 
ME ci sulativa natal aaenes adiadiane ateinats 11.7 0.8 
PHP eae kaic sc edackheres ca dbaueseckad 12.4 1.3 
GU aietnrieetacdaenseeccaweuwaoes 13.1 1.3 





Portnoy and Wilkinson? determined the level of 
cevitamic acid in the blood of thirty-five patients. They 
found that the mean decolorization time for twenty-one 
patients with a level between 0.27 and 0.52 mg. per 
hundred cubic centimeters (deficiency group) was 16.9 
minutes. The mean for fourteen patients with a normal 
level (between 0.72 and 1.3 mg.) was 7.5 minutes. 
However, six of the patients in the deficiency group 
had a decolorization time of ten minutes or less, while 
four of the patients in the normal group had a 
decolorization time of 10 minutes or more. In the 
deficiency group the value for the individual subjects 
ranged from 3 minutes to 29 minutes, while in the 
normal group the value ranged from 3 minutes to 13 
minutes. It would seem from these figures that in 
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any one case the intradermal test gave no accurate 
measurement of the cevitamic acid saturation. For 
example, a patient with a level of cevitamic acid in the 
blood of 0.4 mg. per hundred cubic centimeters had a 
decolorization time of 4 minutes, while one with a level 
of 1.25 mg. had a decolorization time of 4 minutes. On 
the other hand, a patient with a level of 0.5 mg. had 
a decolorization time of 3 minutes, while another with 
the same concentration had a time of 16 minutes. 
Our own work shows the same lack of correlation 
between the decolorization time and the level of cevi- 
tamic acid in the blood. At a level of 0.5 mg., for 
example, the following decolorization times were 
obtained for different subjects: 7.7, 8.1, 8.4, 10.5 and 
11.7. Ata level of 1.2 mg. the decolorization times were 
5.2, 5.5, 8.0, 9.1 and 11.5. However, it is interesting 
that the decolorization time did not vary for the same 
person from day to day. In one case, for instance, the 
decolorization time on various days was 5, 5.5, 5, 6 and 
5. We believe that this indicates that the difference in 


the decolorization time of different persons cannot be 
due to any great extent to experimental error. 
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Relationship of the decolorizing time of the intradermally injected dye to 
the level of cevitamic acid in the blood of forty-one subjects. 


It is particularly interesting that our six patients with 
clinical scurvy, with very low levels of cevitamic acid 
in the blood, showed the shortest average decolorization 
time. Not one showed a decolorization time as long as 
10 minutes, the time which was considered by Portnoy 
and Wilkinson to be the upper limit of normal. These 
patients were tested several times because we felt that 
they would surely have a long decolorization time if 
this time was dependent on the vitamin C saturation 
of the tissues. Doubtless the dye is actually decolorized 
by various reducing agents in the skin. Cevitamic acid 
is only one of these agents and may not be the most 
important. Investigation of a larger series of cases 
and a more detailed study of some of the possible 
variables are desirable to elucidate this point. 


SUMMARY 


Our results do not confirm the conclusions of Rotter 
or Portnoy and Wilkinson. The data indicate that the 
intradermal dye test in its present form cannot be relied 
on to give satisfactory clinical information as to the 
cevitamic acid saturation in the individual case. Further 
study is necessary to determine whether the principle 
behind the test can be utilized clinically in assessing the 
state of vitamin C nutrition. 
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THE TREATMENT OF PARATHYROID 
TETANY WITH DIHYDRO- 
TACHYSTEROL 


CYRIL M. MacBRYDE, M.D. 
ST. LOUIS 


Parathyroid tetany. is an infrequent but serious 
occurrence following operations on the thyroid gland, 
Although modern surgery has reduced its incidence in 
large clinics to figures ranging from 1.5 to 0.5 per cent,! 
the actual number of cases has become larger because 
of the increasing frequency of operations on the thyroid 
and parathyroid glands. From one institution as many 
as eighty-eight cases were reported during a six year 
period. Although the symptoms in many cases are 
temporary, chronic tetany develops in a number of 
patients because of removal of or permanent injury to 
the parathyroid glands or to their blood supply. Too 
little attention has been paid to the chronic and latent 
cases and therapeutic efforts have been directed chiefly 
toward the relief of the more dramatic acute symptoms, 
A review of the measures used to alleviate chronic 
tetany reveals their inadequacy. The intravenous use 
of calcium salts and the subcutaneous or intramuscular 
administration of parathyroid extract will relieve acute 
manifestations and temporarily restore the blood cal- 
cium to normal. These measures, however, are not 
suited to prolonged use because of the transitory rise 
of the blood calcium and the necessity of repeating the 
injections at least daily. A tolerance to parathyroid 
extract is frequently developed, so that increasingly 
large doses are necessary and finally little or no effect 
is obtained. This observation, first made by Albright 
and his co-workers,* was amply confirmed in three of 
our cases. 

Until one year ago my associates and I employed 
the usual treatment in our chronic cases: large doses of 
calcium salts by mouth combined with hydrochloric 
acid or ammonium chloride and with cod liver oil or 
viosterol in large doses. We have given calcium 
gluconate and lactate with acid salts in doses up to 
25 Gm. a day. Patients have, however, complained of 
gastrointestinal disturbances from this medication. We 
have prescribed viosterol in amounts of from 1 to 4 cc. 
daily without achieving or maintaining serum calcium 
at normal levels. In addition we have used low phos- 
phorus diets as advocated by Shelling.* 

In our experience parathyroid transplants have been 
ineffective, even when performed after preliminary cul- 
ture of the tissue in the recipient’s serum, as advocated 
by Stone, Owings and Gey.® Two patients receiving 
tissue so prepared showed no improvement. Even after 
the procedure was repeated four times at intervals of 
some months in one of these cases, no definite results 
were observed. A third patient experienced temporary 
benefit from the transplantation of a parathyroid gland. 
obtained from her mother. } 
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Combinations of these various measures have been 
of some value and we have been able to raise the serum 
calcium from values of 5.5 and 6 mg. to 7, 7.5 or even 
§mg. per hundred cubic centimeters. Periods of mani- 
fest tetany have been infrequent. There have always 
heen, however, numerous more or less disabling symp- 
toms ranging from mild paresthesias to severe muscular 
camping, abdominal pains and convulsive attacks. 
Despite our best therapeutic efforts, in three of the 
seven patients chosen for this study cataracts have 
developed and two have suffered severe epileptiform 
convulsions. 

DIHYDROTACHYSTEROL 

During the past year we have employed a new 
therapeutic agent, a derivative of irradiated ergosterol 
known as dihydrotachysterol. This substance has been 
employed in an oily solvent containing 5 mg. per cubic 
centimeter. With small doses of this drug given orally, 
we have been able for the first time to maintain patients 
with tetany symptom free and to keep the blood calcium 
at normal levels. 

Holtz,’ working with Windaus in Gottingen, studied 
the individual products of the irradiation of ergosterol, 
their relative toxicity and their effects on calcium metab- 
olism, Those products which have been isolated, in the 
order of their production by irradiation, are lumisterol, 
tachystero!l, calciferol (vitamin D,), toxisterol and 
suprasterol I and II. Among these it was found that 
tachysterol, toxisterol and the fraction believed to be 
vitamin D itself caused elevation of the blood calcium 
in experimental animals. The vitamin D_ fraction 
(calciferol was the name given to the crystalline sub- 
stance) was the only irradiation product that exhibited 
antirachitic properties. Toxisterol was found to be 
three times as toxic as the vitamin D fraction, while 
tachysterol was only one third as toxic. Tachysterol, 
therefore, was selected for further study of its effects 
o calcium metabolism. A dihydro derivative was 
lound to be still less toxic and to have a very marked 
effect on the blood calcium. Tachysterol is, like cal- 
cierol, an isomer of ergosterol with the formula 
CH,,0H. Dihydrotachysterol is C,,H,,OH. 

With small doses of dihydrotachysterol by mouth it 
Was possible to relieve tetany in parathyroidectomized 
aumals and to keep the blood calcium approximately 
normal. Holtz introduced the preparation into use for 
the treatment of idiopathic hypocalcemic and para- 
thyroprivic tetany. A number of patients have been 
treated, chiefly in Germany, with very satisfactory 
results. Arnold and Blum ? and Swinton 8 have reported 
‘onfirmatory observations. 

In our clinic seven patients with chronic hypocalcemia 
and the symptoms of tetany have been treated with 
dihydrotachysterol, All of them were white women; 

ve had been under our observation and treatment for 
some years. Their ages ranged from 21 to 56. In 
SIX of the patients the tetany occurred following thyroid 
*Perations, while in the youngest patient it was of the 
“called idiopathic type. 
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‘ » \. H., and Blum, Henry: Control of Hypoparathyroidism, 
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REPORT OF CASES 

Case 1—A woman aged 43, who had had a subtotal thyroid- 
ectomy for thyrotoxicosis in 1907, had a recurrence of the 
hyperthyroidism, and a second thyroid operation was performed 
in 1927. Five days following this operation, numbness and 
muscular spasms began. These occurred with varying severity 
during the next four years. Bilateral cataracts developed. A 
parathyroid transplant with tissue obtained from the patient’s 
mother gave temporary improvement. Parathyroid extract was 
given daily until tolerance developed. She suffered from 
abdominal cramping, numbness, tingling and cramping of the 
hands and feet, headaches and vertigo. The serum calcium 
ranged from 5.5 to 8.1 mg. per hundred cubic centimeters 
during a prolonged period with 6 Gm. of calcium lactate and 
20 drops of viosterol twice a day. The viosterol was omitted 
and 10 Gm. daily of calcium lactate was given for two weeks. 
The serum calcium ranged from 5.6 to 6.5 mg. and the blood 
phosphorus from 4.7 to 6.2 mg. At this point dihydrotachys- 
terol therapy was started.2 One-third cc. was given three times 
a day and the calcium intake was unchanged. In six days the 
serum calcium had risen to 7 mg. per hundred cubic centimeters, 
on the eighth day it was 7.4 mg., on the tenth day 8.3 mg. and 
on the fourteenth day 10.1 mg. The dose was reduced to one- 
third cc. a day. On the twenty-second day the serum calcium 
was 10.6 mg. The blood phosphorus fell as the serum calcium 
rose, determinations ranging from 3.6 to 5 mg. per hundred 
cubic centimeters. During the seven months since dihydro- 
tachysterol therapy was started there have been no signs or 
symptoms of tetany, and the serum calcium has been maintained 
at approximately normal levels. The calcium lactate dose has 
been 2.5 Gm. four times a day, and the patient has been given 
dihydrotachysterol, one-third cc. a day. 


Case 2.—A woman aged 35 had had a subtotal thyroidectomy 
for typical exophthalmic goiter in 1926. Hyperthyroidism 
recurred and a second operation was done in 1927. There was 
a recurrence of toxicity in 1933 and the patient received roent- 
gen therapy. A third operation was done for recurrence in 
1933. Within twenty-four hours following this operation 
symptoms of severe tetany appeared and the serum calcium 
dropped to 6 mg. per hundred cubic centimeters. Calcium 
gluconate 12 Gm. orally and 3 cc. of viosterol daily failed to 
control the symptoms. Parathyroid extract was given and 
complete relief of symptoms resulted while daily injections 
were given, but tolerance gradually developed until the extract 
was no longer effective. Despite doses of from 200 to 400 
units daily the blood calcium remained at approximately 6 mg. 
and there were severe muscular contractions. Parathyroid 
transplants were tried four times—in December 1933, in April 
and August 1934 and in March 1936. We were unable to 
note any definite improvement as a result of these transplants 
of parathyroid tissue. 

Symptoms of tetany persisted when the patient took 20 Gm. 


‘of calcium gluconate, 3 cc. of viosterol and from 4 to 6 cc. daily 


of diluted hydrochloric acid; the serum calcium was 7 mg. and 
the serum phosphorus 4.7 mg. When dihydrotachysterol, 0.5 cc. 
daily, was given the blood calcium rose to 8.9 mg. in four 
days and the calcium intake was promptly reduced to 3 Gm. a 
day. The serum calcium rose further and with 0.5 cc. of 
dihydrotachysterol and 3 Gm. of calcium gluconate the serum 
calcium values ranged from 10 to 10.2 mg. When the dihydro- 
tachysterol dose was reduced to 0.25 cc. a day, the blood 
calcium fell slowly over a period of nine days to 8.2 mg. per 
hundred cubic centimeters. An increase of only 2 Gm. a day 
in the calcium gluconate intake, making a total dose of 5 Gm. 
daily, resulted in a return of the serum calcium to 10.2 mg. 
Since this time, during a period of over one year, the blood 
calcium has been kept at approximately normal levels with 
0.25 cc. of dihydrotachysterol and from 5 to 8 Gm. of calcium 
lactate daily, and all the patient’s symptoms have been relieved. 


Case 3.—A woman aged 46 had a subtotal thyroidectomy for 
thyrotoxicosis in April 1934. Symptoms of tetany developed 
gradually. Two months after the operation cramping and 





9. The dihydrotachysterol used in these studies was supplied by the 
Department of Medical Research of the Winthrop Chemical. Company. 
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paresthesia occurred. Therapy consisted of calcium lactate 
10 Gm. and viosterol from 1 to 3 cc. daily. Acute episodes 
of generalized muscular cramping occurred from time to time 
and were controlled with 100 units of parathyroid extract once 
or twice a day. Immediately preceding the use of dihydro- 
tachysterol the patient had been receiving 4 Gm. of calcium 
gluconate and 2 tablespoonfuls of cod liver oil daily. On this 
regimen the serum calcium was 7.5 mg., the phosphorus 4.8 mg. 
The cod liver oil was stopped, the calcium intake was unchanged, 
and 0.25 cc. daily of dihydrotachysterol was given. In seven 
days the calcium was 8.3 mg. In fourteen days the calcium 
was 8.8 mg., the phosphorus 4.3 mg. When dihydrotachysterol 
and calcium were omitted for twenty-one days the calcium fell 
to 7.7 mg. When 0.5 cc. daily of dihydrotachysterol was given 
and no calcium was added to that in the diet, the serum calcium 
could be maintained at 8.6 mg. With dihydrotachysterol 1 cc. 
daily the serum calcium rose to 10 mg.; with 1.3 cc. daily to 
10.2 mg. With the dihydrotachysterol dose held at 1.3 cc. daily 
the administration of only 2 Gm. of calcium lactate a day caused 
a rapid rise in the serum calcium to 11 mg. The serum calcium 
level has since been maintained for a period of more than six 
months at from 9.3 to 9.9 mg. per hundred cubic centimeters 
with 4 Gm. of calcium lactate and one-third cc. of dihydro- 
tachysterol per day, and the patient has been free of symptoms. 


CASE | POSTOPERATIVE TETANY 
[W.F. 43 
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Chart 1 (case 1).—Results of dihydrotachysterol therapy in postoperative 
tetany: One cc. daily raised the blood calcium to normal in fourteen days. 
Following the establishment of normal blood calcium only very small daily 
doses were required. A. T. 10 means dihydrotachysterol. 


Case 4.—A woman aged 56 had a subtotal thyroidectomy 
for hyperthyroidism done in 1920. Three weeks after the 
operation cramping in the hands began. Tetany of varying 
severity ensued and during the course of the next ten years 
bilateral cataracts developed. In 1930 the patient began to 
have severe generalized epileptiform convulsions. These occurred 
at irregular intervals, especially when the blood calcium was 
unusually low. Just previous to this study there were as many 
as four or five convulsions a day and the blood calcium ranged 
around 7 mg. per hundred cubic centimeters, the blood phos- 
phorus 5.8 mg. She was admitted to the hospital unconscious 
following a convulsive seizure witnessed in the outpatient depart- 
ment. She was given 1 cc. daily of dihydrotachysterol, no 
calcium being added to the diet. The serum calcium rose 
gradually over a period of two weeks to 9.8 mg. From the day 
more than six months ago when the dihydrotachysterol therapy 
was started there have been no further convulsions. All 
symptoms of tetany have been relieved and the serum calcium 
ranges from 9.2 to 10.2.mg., the phosphorus from 4.9 to 5.3 mg. 
Her maintenance treatment has been 0.6 cc. of dihydrotachys- 
terol and 6 Gm. of calcium gluconate daily. 

Case 5.—A woman aged 27 had a subtotal thyroidectomy for 
thyrotoxicosis in 1927. Soon after the operation muscular 
cramping and paresthesia began. During the next two or three 
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years bilateral cataracts developed. One cataract was removed 
in 1932 and the other in 1935. Her treatment has consisted 
of parathyroid injections at intervals, calcium salts by mouth, 
and viosterol. Parathyroid therapy was discontinued because 
of the expense and the diminishing effect. Six weeks before 
this study was started, severe muscular cramping set in. If 
was not well controlled with one teaspoonful of 50 per cent 
calcium chloride and two heaping teaspoonfuls of calcium 
gluconate daily. The serum calcium was 8.4 mg., phosphorus 
5.3 mg. The calcium intake was unchanged and dihydrotachys. 
terol 1 cc. daily was given. There was a gradual rise in the 
serum calcium to 9.3 mg. over a period of fourteen days and 
the phosphorus fell to 4.7 mg. The dose was reduced to one- 
third cc. daily and the serum calcium has been maintained at 
approximately 9.5 mg.; no further symptoms of tetany have 
occurred since the dihydrotachysterol therapy was started four 
months ago. 


Case 6.1°—A woman aged 52 had a right thyroid lobectomy 
performed in July 1933 because of thyrotoxicosis, and a left 
lobectomy was performed in October 1935. The second opera- 
tion was followed by a thyroid crisis and there was a stormy 
postoperative course. She gained weight after leaving the 
hospital but shortly began to complain of roaring in the ears, 
blurring of vision, anorexia, loss of weight, increasing stiffness 
of the limbs and muscular cramping. Occasionally there was 
a temporary partial paralysis of the tongue. When she was 
seen in January 1936 the basal metabolic rate was minus 17 per 
cent. The serum calcium was 5.3 mg. and the serum phos- 
phorus was 5.1 mg. She was given parathyroid extract 100 
units daily, drisdol (a solution of pure crystalline vitamin D, 
containing 0.25 mg. per cubic centimeter) 10 drops twice a 
day, calcium gluconate 6 Gm. twice a day, and desiccated thyroid 
1% grains (0.1 Gm.) a day. The serum calcium rose to 8.6 mg. 
and the symptoms were somewhat relieved but the patient still 
complained of stiffness of the jaws. The parathyroid extract was 
given in increasing doses over the next nine months, reaching 250 
units daily, and drisdol was increased to 30 drops (1 cc.) daily, 
the thyroid medication being continued as before. The calcium 
gluconate was increased from 12 Gm. to 24 Gm. a day. Despite 
this rather intensive therapy there was a fall in the blood calcium 
at times to figures as low as 6 mg., and the maximum was 
8.5 mg. A low phosphorus diet was instituted in addition to 
the foregoing therapy and this treatment was maintained for 
a year. The patient had frequent spasm of the throat, spells 
of confusion and carpopedal spasm. The serum calcium con- 
tinued to range from 5.7 to 7.8 mg. Intravenous calcium was 
required frequently. The parathyroid extract was discontinued, 
as it no longer seemed to have any effect. At this time dihydro- 
tachysterol therapy was instituted. All previous medication was 
discontinued. She was given 1 cc. daily of dihydrotachysterol 
and 4 Gm. daily of calcium gluconate. The blood calcium rose 
from 6.3 to 8.6 mg. per hundred cubic centimeters in five 

n 
twenty-one days the serum calcium was 9.5 mg. She has 
remained well during the three months since dihydrotachysteral 
therapy was started and with the same doses of dihydrotachys- 
terol and calcium the serum calcium has remained at approxt- 
mately 9.5 mg. per hundred cubic centimeters. 


Case 7.—A woman aged 21 with idiopathic tetany began © 
have attacks of loss of consciousness associated with generalized 
muscular rigidity at the age of 14 years. She also experie 
numbness and tingling of the hands and feet and occas 
muscular cramping. The convulsive seizures and loss of con- 
sciousness occurred at intervals of months. Therapy cons 
of a high calcium diet and occasionally intravenous calcium to 
relieve acute symptoms. She was also given various calcium 
salts in doses of from 4 to 20 Gm. and viosterol from 1 to 3 & 
daily. The patient entered the hospital following a convulsive 
attack. The serum calcium ranged from 5.9 to 6.5 mg. Pe 
hundred cubic centimeters, the serum phosphorus from 6.5 to 
7.3 mg. She was given dihydrotachysterol, 6 cc. the re be 
4 cc. the second day and 2 cc. daily thereafter. In five @ 





P ission 10 
10. Dr. Howard A. Rusk of St. Louis gave the author perm (a 
publish the observations made on this patient. 
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the serum calcium had risen to 8.4 mg. and the Trousseau sign 
had disappeared. The patient felt much better and no longer 
complained of numbness and tingling of the extremities. There 
was no recurrence of the convulsions. The administration of 
calcium lactate 2.5 Gm. four times a day was begun. Nine days 
after the dihydrotachysterol was started the serum calcium was 
11.3 mg. and the phosphorus had fallen to 4.4 mg. The dihydro- 
tachysterol dose was reduced to 0.5 ce. a day. On the fourteenth 
day the serum calcium was 12.9 mg., phosphorus 3.9 mg. The 
dose was reduced to 0.5 cc. every other day and the calcium fell 
to 11.2 mg. per hundred cubic centimeters. 


COMMENT AND SUMMARY 

Six women suffering with chronic hypoparathyroid- 

ism following thyroidectomy and one with idiopathic 
tetany were completely relieved by treatment with 
dihydrotachysterol. The previous duration of the 
symptoms of tetany ranged from three and one-half 
to seventeen years, 

CASE 7 IDIOPATHIC TETANY and all previous 
WF 2 therapy had _ been 
comparatively inef- 
fective except for 
the temporary relief 
afforded by injec- 
tions of parathyroid 
extract and calcium. 
Three patients had 
developed resistance 
to the parathyroid 
e extract. Bilateral 
* cataracts had devel- 
. LS pantie oped in three of 
these patients pre- 
5 vious to the dihydro- 
tachysterol therapy. 
Two patients had 
suffered frequent 
severe epileptiform 
convulsions. The 
convulsions did not 
recur after treat- 
ment with dihydro- 
tachysterol. Ap- 
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Chart 2 (case 7).—Results of dihydro- 
tachysterol therapy in idiopathic tetany: 
Large doses induced a very rapid rise and 
hypercalcemia with mild toxic effects. The 
blood calcium remained at normal levels 


when the dose was reduced to 0.5 cc. every oj , 
other day and 10 Gm. of calcium lactate was proximately normal 
given. serum calcium 


levels are now 
being maintained in all seven patients with doses of 
from one-third to 1 cc. daily, supplemented by calcium 
lactate or gluconate from 4 to 10 Gm. a day. At the 
time this is written, one patient has been free from 
symptoms for more than one year, one for seven months, 
two for more than six months, and two for more than 
three months. No tolerance to the drug has been noted. 
In several cases smaller doses than those originally 
used seem sufficient to keep the blood calcium normal. 
In no case have we had to increase the dose. 


EFFECTS COMPARED WITH PARATHYROID EXTRACT 


Dihydrotachysterol alone will raise the serum calcium 
{0 normal, but daily doses of from 1 to 2 cc. are neces- 
‘ary if no calcium is added to that in the usual -diet. 

he tise in the blood calcium in all seven cases was as 
efinite as that obtained with parathyroid extract. The 
Dig with this substance, however, is usually apparent 
re : few hours, reaches a maximum in from three to 
ight hours, then disappears in from twenty-four to 
oe hours. With dihydrotachysterol the first 
small n 's noted in about forty-eight hours. When 

Oses are given the rise continues until, in from 
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seven to fourteen days, normal calcium levels are 
reached. Thereafter the dose can usually be considera- 
bly reduced with maintenance of normal serum calcium 
content (chart 1). The blood phosphorus tends to show 
an initial slight rise, then a slow fall as the calcium 
approaches normal. The effect on calcium content 
persists for some time, a slow fall following discon- 
tinuance of the drug until in from one to three weeks 
previous levels are reached. Larger doses cause a more 
rapid rise in the serum calcium but are dangerous 
because of the slow cumulative effect and resultant 
hypercalcemia (chart 2). 

Dihydrotachysterol has certain very definite advan- 
tages over parathyroid extract in the treatment of 
chronic tetany : 


. The effect is more prolonged. 

. It is taken orally. 

. No tolerance is developed. 

. It is less expensive. 

. It is stable and retains its potency when kept at ordinary 
room temperature. 
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A warning against the indiscriminate use of this very 
potent preparation is imperative. Excessive doses of 
dihydrotachysterol cause hypercalcemia and severe toxic 
effects. There is great individual variation in the 
response to the drug. Only small amounts are neces- 
sary and until maintenance dosage is established fre- 
quent determinations of the blood calcium must be made. 
Large doses that have been given to experimental ani- 
mals have caused decalcification of the bones and 
metastatic calcification. 

The mechanism of the action of this sterol has not 
yet been sufficiently studied. We are conducting cal- 
cium and phosphorus balance experiments to determine 
whether or not an increased storage occurs and whether 
the increase in blood calcium has as its source the 
gastrointestinal tract or the bones. 

CONCLUSIONS 

With small doses of dihydrotachysterol taken orally 
the symptoms of hypocalcemic tetany can be entirely 
relieved and the blood calcium can be maintained at 
normal levels. Larger doses are required if no calcium 
is given in addition to that normally contained in the 
diet. Small doses of calcium salts by mouth cause 
remarkable and prompt rises in blood calcium when the 
patient is receiving dihydrotachysterol. For the relief 
of the acute symptoms of hypoparathyroidism the 
methods of choice are the intravenous injection of cal- 
cium and the intramuscular injection of parathyroid 
extract. Parathyroid extract, however, loses its effect 
as treatment is continued and is not satisfactory for the 
treatment of prolonged tetany. Dihydrotachysterol is 
the only therapeutic measure in our experience to yield 
excellent results in treatment of chronic tetany. 

600 South Kingshighway. 








Man an Ape for Five Million Years.—All of the evidence 
indicates that man was an unpromising anthropoid ape for five 
million years or more, and the lowest kind of an apparently 
progressive and brutish savage for at least another million 
years. His acquisition of high civilization is very recent and 
perhaps only temporary. The period of human civilization is 
as inconsiderable in man’s cultural history as is postglacial time 
in the age of the earth—Hooton, E. A.: Apes, Men, and 
Morons, New York, G. P. Putnam’s Sons, 1937, page 48. 
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CHANGES IN BLOOD PRESSURE PRO- 
DUCED BY PROSTATIC MASSAGE 


H. J. HAMMER, M.D. 
AND 
T. L. SCHULTE, M.D. 
Fellows in Urology, the Mayo Foundation 
ROCHESTER, MINN. 


After prostatic massage, some patients exhibit mild 
or marked vasomotor collapse which in a few instances 
terminates in syncope. In all cases there is a definite 
latent period. This observation stimulated our curiosity 
to determine what physiologic vasomotor changes were 
associated with prostatic massage and whether it could 
be correlated with any specific lesion. We decided to 
use responses of blood pressure and pulse rate as a 
guide to measure these changes, noting also the effect of 
posture. Observations were made on a series of 378 
unselected patients as they presented themselves for 
examination. — 

To standardize the procedure as completely as pos- 
sible, each patient was allowed a period of rest in order 
to establish a basal level of blood pressure as a control. 
All control readings were taken with the patient in the 
sitting position. The procedure then was explained 


TABLE 1—Comparisons of Blood Pressure in Entire Group 
of 378 Cases 








Decrease in 
Systolic and 


Systolic Systolic Diastolic Hyper- Diastolic 
Blood Control Rise Rise response Blood Pressure 
Pressure, ——-*~——_ «On On oO eon 
Mm. of Per Per Per Per Per 
Mercury Cases Cent Cases Cent Cases Cent Cases Cent Cases Cent 
80- 99 17 4 14 82 14 82 4 23 3 17 
100-119 148 39 114 77 111 75 37 25 32 22 
120-129 95 25 69 73 69 73 17 18 23 24 
130-139 61 16 37 61 44 72 11 18 21 34 
140-149 26 7 17 65 22 84 7 27 7 26 
150-159 15 4 10 66 11 73 6 40 2 13 
More 
than 160 16 4 14 87 3 81 9 56 1 6 
Total 378 100 275 73 284 75 91 24* 89 23t 





Average pulse rise (378 cases): 16. 

* Total hyperresponse, normal group (347 cases): 76, or 21 per cent. 
Total hyperresponse, hypertensive group (31 cases): 25, or 81 per cent. 

+t No change in systolie or diastolic pressure in 5 cases, or 1 per cent. 


carefully to the patient in order to exclude the factor 
of apprehension as much as possible. In the entire 
series the examination and massage were done by one 
of us while the other determined blood pressure and 
pulse rate. The blood pressures were taken in the 
conventional manner and the readings were determined 
from a mercury manometer which was in a fixed posi- 
tion on the wall beside the examining table. The 
manometer previously was adjusted to the average level 
of a patient’s heart. The majority of pressures were 
taken on the right arm because of convenience of exami- 
nation. However, determinations in fifty cases were 
made on the left arm and were compared with those on 
the right in order to rule out any discrepancy in results. 

Examination and massage were then carried out in 
the usual manner. Most of the patients were massaged 
in the bent-over position; fifty were massaged while 
lying with the right side down. Observations on the 
blood pressure were made with the patient in three 
positions, sitting, bent over and lying. 

Control pressures and pulse rates first were taken 
with the patient sitting. Then he was placed in the 
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bent-over position and the prostate gland was massaged, 
Immediately after this he was placed again in the 
sitting position and final readings were taken. 

In the bent-over position, control readings again were 
taken first with the patient sitting. The patient then 
was placed in the bent-over position and readings were 
taken until a second control level of blood pressure 
was reached. Then massage was performed. Imme- 
diately after this, final readings were taken while the 
patient was still in the bent-over position. 

In the lying position, control readings were taken 
first with the patient sitting. The patient then was 
placed in the reclining position and readings were taken 
until a second control level of blood pressure was 
reached. Then massage was performed. Immediately 
following this, final readings were taken while the patient 
was still in the lying position. 

It was then possible not only to compare the responses 
of blood pressure and pulse after massage in three posi- 
tions but also to determine the effect of posture alone. 
In order to rule out further the effect of apprehension, 
143 patients were reexamined. This group consisted 
of patients on whom initial massage had been performed 
on the preceding day. As the experiment proceeded, it 
became obvious that nearly all patients who had hyper- 
tension responded with a considerable rise in both 
systolic and diastolic pressures. Also of interest was 
the fact that some patients who had normal control 
pressures showed a similar hypertensive response. 

In order to obtain additional information, a series of 
fifty cases was studied by using the Hines-Brown cold 
pressor test;’ the results were compared with those 
obtained after prostatic massage. These procedures 
were carried out on the same subjects on the same 
day and under the same basal conditions. In this series 
the left arm was used for readings. The patients were 
allowed a period of rest of thirty minutes in order to 
reach a basal level of blood pressure. To insure against 
the effect of one test influencing the results of the other, 
massage preceded the cold test in half of the group and 
the cold test preceded massage in the other half (tables 
1, 2 and 3). 

SUMMARY OF DATA 

In four of 378 cases, syncope occurred. The average 
control blood pressure was 125 mm. of mercury systolic 
and 75 diastolic and, after massage, 62 mm. of mercury 
systolic and 41 diastolic. The average age was 39 years. 
Patients having prostatitis showed little difference m 
vasomotor responses as compared with those not having 
prostatitis. In this series there were only thirty-eight 
patients who had urologic lesions other than prostatitis. 
Their vasomotor responses were similar to the averages 
for the entire group. Among the patients who were 
hypersensitive to the procedure of massage, or who had 
hemorrhoids, anal fissure or various nervous states, 
vasomotor responses closely approximated those for the 
entire group. When readings for the right and left 
arms were compared and when the readings made on 
initial examination were compared with those made on 
reexamination, little appreciable differences were noted. 

Vasomotor responses after massage in the sitting, 
bent-over and lying positions were similar and the effect 
of posture was negligible. In 6 per cent of all cases 





1. Hines, E. A.: Reaction of the Blood Pressure of 40 oni 
for 


0 
Children to a Standard Stimulus, J. A. M. A. 108: 1249-1250 - 
1937. Hines, E. A., and Brown, G. E.: The Cold Pressor + $71 
Measuring the Reactibility of the Blood Pressure: Data Coa 936. 
Normal and Hypertensive Subjects, Am. Heart J. 11: 1-9 (Jan.) 
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there was a considerable increase in the diastolic pres- 
sure with slight variation in the systolic. This occurred 
regardless of position. In the group of 278 patients 
examined in the bent-over position, thirteen had an 
average rise of 19 mm. of mercury in diastolic pressure ; 
in the group of fifty patients examined in the lying 
position seven had an average rise of 15 mm. of mercury 
in diastolic pressure, and in the group of fifty patients 
examined in the sitting position two had an average 
rise of 20 mm. of mercury in diastolic pressure. 

Of our entire group there were thirty-eight patients 
less than 30 years of age, 304 from 30 to 60 years and 
thirty-six more than 60 years of age. This last group 
was the smallest but showed the highest percentage of 
extreme responses (38 per cent). The first group had 
an average control blood pressure of 119 mm. of mer- 
cury systolic and 76 diastolic, the second 124 mm. of 
mercury systolic and 79 diastolic, and the third 138 mm. 
of mercury systolic and 93 diastolic. After massage, 
the average blood pressures for the three age groups 
mentioned respectively were as follows: 123 mm. of 
mercury systolic and 8&6 diastolic, 132 mm. of mercury 
systolic and 86 diastolic, 157 mm. of mercury systolic 
and 106 diastolic. 

It is inipossible to predict the vasomotor response on 
the basis of the systolic blood pressures, arranged in 
ascending order. Of 378 cases there were increases 
in systolic or diastolic pressure in 284 (75 per cent). 
Of the entire group there were eighty-nine (23 per 
cent) who had a decrease of both systolic and diastolic 
pressures. All patients had a rise in pulse rate; the 
average was 16 per minute. 

Of this series there were seventy-six patients (20.1 
per cent) for whom we might predict hypertension on the 
basis of a hyperresponse, to prostatic massage, of both 
systolic and diastolic blood pressures. We used Hines’s 
standard of an increase of 20 mm. in systolic and 15 mm. 


TaBLE 2—Comparison of Changes in Blood Pressure Caused 
by Massage of the Prostate Gland 











Prostatitis, Grades 3 and 4,* No Prostatitis, Other 
and Other Urologic Urologic Lesions 
Lesions (Without Hyper- or Hypertension, 





Average tension), Sixty Cases Forty-Seven Cases 
Blood Pressure, P A —~ + A— =~ 
Mm. of Mercury Systolic Diastolic Systolic Diastolic 
J ee 116 77 120 77 
After Massage....... 132 89 126 85 
a 18+ 16t 15$ * lit 
a 134 8|| 11° = 


J — ae 





a) . me . 
Average pulse rise 16 Average pulse rise 15 





* Graded on the basis of 1 to 4. 
t On basis of 51 cases (85 per cent). 
: On basis of 42 cases (70 per cent). 
§ On basis of 27 cases (57 per cent). 
# On basis of 29 cases (61 per cent). 
{ On basis of 7 cases (11 per cent). 
I On basis of 12 cases (20 per cent). 
i On basis of 12 cases (24 per cent). 
On basis of 12 cases (24 per cent). 


m diastolic pressure as an arbitrary level, above which 
we classified this reaction as a hyperresponse. The 
average rise in pulse rate was 17 per minuté.” The 
average age, in this group, was 44 years. There were 
thirty-one patients in the series who had essential hyper- 
— Of these, eighteen patients (58.06 per cent) 
eh an extreme response and only three patients 
pS wed minor falls in both systolic and diastolic pres- 

tes. Of this group, the average rise in pulse rate was 


> gas and the average age of this group was 


In the experiment using both prostatic massage and 
the cold test in the same cases, it was found that as a 
result of massage the average increase in systolic pres- 
sure was 22 mm. of mercury and in the diastolic 20 mm. 
of mercury. The average rise in pulse rate was 23 per 
minute. Asa result of the cold test, the average increase 
in systolic pressure was 19 mm. of mercury and in 
diastolic pressure 16 mm. of mercury. The average 


TABLE 3.—Data on “Normal Hyperreactors” as Measured by 
Prostatic Massage and Hines-Brown Cold Test on 
the Same Patients, Fifty Cases 








Prostatic Cold 
Massage Test 
I, CRE oc ccc sktnkvaceunsncecéen 18 (36%)* 13 (26%) 
I OI FOIB eos docks ieec cnn acccaycaaseass 44 47 
Average blood pressure control, millimeters 
Oe I 6 bk v ode dcdvdckcwevedeccuscaveanaxe 118/74 127/82 
Average blood pressure after massage, milli- 
DAGCHOR OF DTI oi oon od dcicccckcccccécxes 144/100 160/107 
Average rise, systolic pressure, millimeters of 
WN inh aces. 66cb isnt cdcsavedbincducees 26 33 
Average rise, diastolic pressure, millimeters of 
WR iwi deetivacee canes cnnahtanmeuennde 26 25 
Average rise in pulse rate.................200-- 22 > 
Wale fh WE FOG, CONG oc nvca ccc casidcccesates 0 4 





* Thirteen of these patients also had a hyperresponse to the cold test. 


rise in pulse rate was 3 per minute. Following massage, 
eighteen patients (36 per cent) were found to have a 
hyperresponse, although in the cold test there were 
thirteen (26 per cent). In all cases in which there was 
hyperresponse to the cold test, there was hyperresponse 
to massage. The rise in pulse associated with massage 
may account for the increased incidence of hyperre- 
sponse associated with the group in which prostatic 
massage was performed as compared with the group in 
which the cold test was performed. 


SUMMARY AND CONCLUSIONS 

1. Syncope occurs after prostatic massage, according 
to our series, in 1 per cent of cases. It is characterized 
by marked vasomotor collapse following a latent period 
of from one to three minutes. 

2. The following conditions may be ruled out as 
factors affecting the vasomotor response to prostatic 
massage: prostatitis; hypersensitivity as measured 
according to appreciation of pain ; hemorrhoids and anal 
fissure, and various types of nervous states. 

3. Comparison of observations made on the right arm 
with those on the left arm and comparison of observa- 
tions made on initial examination with those made on 
reexamination show no appreciable differences. 

4. Change of posture, exclusive of the effect of 
massage, from the sitting to the lying or bent-over 
position, causes a slight rise in systolic and diastolic 
pressures in the majority of cases. 

5. The greatest responses of increase in blood pres- 
sure following prostatic massage were noted when the 
patient was in the lying position. Responses of lesser 
degree were observed among patients in the bent-over 
and sitting positions, respectively. 

6. The response of the blood pressure following 
prostatic massage parallels the results obtained from the 
cold pressor test among both the patients who had 
normal blood pressure and those who had essential 
hypertension. 

7. The considerable rise in blood pressure produced 
by prostatic massage among patients who had essential 
hypertension should be taken into consideration when 
such a procedure is undertaken. 


: 
j 







emma YR oo Ne TT 








310 HEMOLYTIC STREPTOCOCCI—BROWN 


Clinical Notes, Suggestions and 
New Instruments 


A SIMPLIFIED METHOD FOR GROUPING HEMOLYTIC 
STREPTOCOCCI BY THE PRECIPITIN REACTION 


J. Howarpv Brown, Pu.D., BALTIMORE 


Since the publication of the work of Lancefield! on a 
serologic differentiation of human and other groups of hemolytic 
streptococci it has become increasingly evident that by the 
precipitin reaction these streptococci probably fall into a 
number of “groups” which are of fundamental systematic 
significance and of great practical importance. The groups so 











Fig. 1.—Hanging drops in Petri dish. 


far recognized are indicated by the letters A, B, C, D, E, F, 
G, H and K. Evidence so far accumulated by various inves- 
tigators indicates that most of the human pathogens, and 
certainly those responsible for epidemics of septic sore throat 
and scarlet fever, belong to group A. Although sporadic cases 
of human infection by streptococci of some of the other groups 
have been reported, there is reason to suspect that for man 
these streptococci are opportunist pathogens of little or no 
epidemiologic significance. On the other hand, it has been 
found that hemolytic streptococci of groups B and C are of 
great importance in veterinary pathology whereas those of 
group A are of minor significance. 

Since human beings may harbor hemolytic streptococci of 
any of the serologic groups with or without symptoms of 
disease, and since cow’s milk frequently contains hemolytic 
streptococci of groups B, C, D and E, of which those of group 
D are resistant to pasteurization, the desirability of being able 
to make a rapid diagnosis of the streptococci found in human 
material or in milk is apparent. 

The group precipitin test as described by Lancefield requires 
the use of immune rabbit serums. The preparation of these 
group specific serums is time consuming, exacting and there- 
fore beyond the facilities of many diagnostic laboratories. The 
preparation of the bacterial extract (antigen) used in the test 
requires relatively large amounts of broth culture and the use 
of a large centrifuge. Fortunately specific antiserums for 
hemolytic streptococci of groups A, B and C are now becoming 
‘ available on the market. These serums are necessarily quite 
expensive when used in the amounts. required by the Lancefield 
technic. Using such serums, I have developed the following 
simplified technic, which follows the principles of the Lancefield 
method : 

PREPARATION OF THE ANTIGEN 

The culture is grown in 5 cc. of infusion broth containing 
1 per cent of dextrose for from eighteen to twenty-four hours 
at 37 C. Many strains grow in the form of a sediment at the 





From the Department of Pathology and Bacteriology, Johns Hopkins 
University. 
1. Lancefield, Rebecca C.: J. Exper. Med. 57: 571 (April) 1933. 
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bottom of the test tube; others need to be centrifuged. Af} 
but about 1 cc. of the supernatant broth is pipetted off and 
discarded. Two drops of metacresol purple indicator (0.04 Gm, 
dissolved in 60 cc. of 95 per cent alcohol and then diluted to 100 
cc. with distilled water) are added to the remaining sediment 
suspension. From a drop bottle 2 per cent hydrochloric acid 
(about 6 per cent concentrated hydrochloric acid) is added until 
the indicator turns slightly pink (about pu 3.0). The tube of 
sediment is heated in a boiling water bath with occasional 
shaking for fifteen minutes and then cooled in running cold 
tap water for ten minutes. From a drop bottle 2 per cent 
sodium hydroxide is added until the color of the indicator passes 
through yellow and just begins to darken (about fu 7.5) but 
should not be noticeably purple. The tube is then centrifuged 
for about fifteen minutes and the clear supernatant used for 
the precipitin test. I have not found it necessary to dilute 
the antigen. 
TECHNIC OF THE TEST 

On the bottom surface of a nearly optically perfect Petri 
dish (a satisfactory brand of such dishes is known as “Plano”) 
rule 12 mm. squares by means of a wax or diamond pencil. On 
the abscissa indicate the serums to be used; e.g., A, b and C. 
On the ordinate indicate the antigens. Both inside and outside 
surfaces of the bottom of the Petri dish must be very clean 
and free from lint, dust and finger prints but need not be 
sterile. Within the appropriate squares and on the inside 
surface of the bottom of the dish place one small (2 mm.) 
platinum loop of antigen and one loop of serum, mixing the 
serum with the antigen as added so as to make rather flat 
hanging drops when the dish is inverted. A platinum loop 
is specified because some of the cheaper substitutes give off 
alkali. To avoid carbon particles in the drops it is essential 
to burn off the loop thoroughly, preferably after dipping it 
into water to remove most of the serum each time before 
flaming. It may be necessary to centrifuge the serums occa- 
sionally to free them from any particles of native precipitate. 
One should be careful not to form a precipitate by introducing 
a hot loop into the serum or antigen. Into the lid of the Petri 
dish is placed a disk of moist, but not too wet, white filter 
paper. With the bottom uppermost the bottom is placed into 
the lid of the dish. The complete setup is shown in figure 1. 


READING OF RESULTS 


The assembled Petri dish is placed bottom up on the stage 
of a microscope and the drops are observed through a 16 mm. 
objective. The optimum illumination for observing particles 





Fig. 2.—A, doubtful reaction; B, slight reaction; C, the usual positive 
reaction, 


of precipitate is secured by closing the diaphragm of the 
condenser until a small (about 2 mm.) spot of light appears 
on the moist filter paper beneath the drop. With very little 
experience there need be no question about the interpretatt 
of results. One soon learns to distinguish particles of foreign 
matter from the specific precipitate. In the serums wh 
have used the result is usually apparent within fifteen minutes 
and in one hour at room temperature it is fully developed. I 
have refrigerated the plates over night as a matter of routine 
but found no advantage in doing so. Seldom have there beet 
any cross reactions within one hour. When they have appedtt” 
they have been doubtful or slight, as shown in figures 24 
The fully developed positive reaction is shown in figure 
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Sometimes, as the precipitate is forming, it assumes a diffuse 
ground-glass appearance, which may be caused to form clumps 
by carefully rocking the dish. 

“Using the technic described, I have grouped 236 strains of 
hemolytic streptococci of groups A, B and C. Of these strains 
seventy-six had been grouped by other investigators (Rebecca 
C. Lancefield, Helen Plummer, P. R. Edwards, P. H. Long 
and Eleanor A. Bliss) by the Lancefield technic. My grouping 
was entirely in agreement with theirs. A few strains of other 
serologic groups were also tested and gave no precipitate with 
serum A, B or C. 

1833 East Monument Street. 





Special Article 


CLINICAL ASPECTS OF ULTRA- 
VIOLET THERAPY 


ETHEL M. LUCE-CLAUSEN, M.D. 
ROCHESTER, N. Y. 


This article and others recently published or to be published 
comprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors aid not necessarily the opinions of either council. 
Reprints arc not available but the articles will be published 
later in book form.—Eb. 


To write another article on the subject of ultraviolet 
therapy would seem, at first sight, to be quite inex- 
cusable. There are few subjects on which more papers 
have been published, few subjects more ably covered 
in articles of review, and, one might add, no subject 
more capable of reducing to utter despair an author 
faced with the necessity of saying something new. My 
excuse for a repetition of this oft-told tale is the advis- 
ability of keeping before the medical profession sub- 
jects of medical interest and importance, and also the 
fact that with a growing literature new observations 
emerge which need to be linked with antecedent fact. 

Since the last series of these articles appeared in 
1932, the developments of the subject, as will be 
explained later, are mainly concerned with the exten- 
sion of radiation therapy to diseases other than rickets 
and tetany, and to the somewhat conflicting observa- 
tions as to possible dangers of the excessive use of 
sunbaths and general treatments with radiation. It 
is impossible, within the scope of a short article, to 
attempt anything comprehensive, so that the bibliog- 
raphy given makes no claim to be complete, and in 
general only the more recent literature has been quoted. 


HISTORICAL 


The classic paper of Palm? in 1890 is of increasing 
rather than of diminishing interest. At that time_the 
method of geographic survey in the study of the 
etiology of disease was in vogue and was the method 
employed by Palm. The Collective Investigation Com- 
mittee of the British Medical Association had already 
studied the etiology of various diseases, -including 
rickets, from the standpoint of their geographic dis- 
tribution in the British Isles. This report was pub- 
lished in 1889.2 Palm studied it and noted the follow- 





from, the Department of Biology, University of Rochester. 

Rickets eM '. A.: The Geographical Distribution and Aetiology of 
2 r ractitioner 14: 270-79 and 321-42, 1890 

Ginn eographical Distribution of Rickets, Acute and Subacute Rheuma- 

Mj “gy ‘Cancer and Urinary Calculus in the British Isles, Brit. 
» 13113 (Jan. 19) 1889, 
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ing three points: (1) the frequency of rickets in large 
towns and thickly populated districts, and its rarity in 
rural areas, (2) the greater frequency of the disease 
in rural areas in the south than in the north of Great 
Britain, and (3) a direct ratio between the incidence 
of rickets in a community and the massing together of 
its population. 

Palm was a traveled man, for after practicing medi- 
cine in England and Scotland he went to Japan. Here 
he lived for nine years and saw practice among all 
classes of the native population. The striking absence 
of rickets in Japan, where food and hygienic conditions 
were worse than in England, compared with its high 
incidence in the latter country, appeared to be the 
starting point of his investigation. He issued a ques- 
tionnaire to medical missionaries in China, India, Tibet 
and Morocco. He gives, in extenso, their replies. 
These replies convinced Palm that the one factor com- 
mon to all districts where rickets was unknown was 
sunlight; the converse was also clear to him from the 
British investigation already quoted. . 

He urges in his discussion a more careful study of 
the physiologic and therapeutic action of sunlight. He 
quotes the work of Darwin® in proof of the theory 
that light may strike an organism locally and its effect 
be transmitted. Darwin did a series of extremely inter- 
esting experiments on the effect of light on the bend- 
ing of the coleoptile (called by Darwin the cotyledon) 
of Phalaris canariensis. These straight, cylindric 
coleoptiles normally bend toward the light. Darwin 
found that exposure of the tip of the coleoptile to 
light determined the bending of the lower part toward 
the light because, (a) when the tip of the coleoptile 
was either cut off or covered with a cap impermeable 
to light, bending did not occur, and (0) illumination of 
the lower part of the coleoptile, with the tip covered, 
produced no bending. Palm also recognized, from the 
work of Downes and Blunt, the bactericidal effect of 
“actinic rays” and urged in his final conclusion syste- 
matic and exact recording of “actinic rays” especially 
in sunless areas, the removal of rachitic children from 
crowded cities to sunny localities, the establishment of 
sanatoriums in such localities, the systematic use of 
sunbaths, and, finally, “the education of the public to 
the appreciation of sunshine as a means to health.” 

It seems incredible that this paper should not have 
attracted attention at the time of its publication, but, 
like all sound clinical observations, it was destined to 
receive full merit as soon as the time was ripe. 

In 1919 Huldschinsky * demonstrated by means of 
the x-rays the deposition of lime salts in the bones of 
rachitic children treated with exposures to the mercury 
vapor quartz lamp, and the truth of Palm’s contentions 
became evident. To Huldschinsky is usually given the 
credit for this clinical discovery, although, as Park ® 
points out, there is a possibility that Buchholtz made 
the same discovery many years earlier. It is interest- 
ing to note that Palm’s suggestion, based on Darwin’s 
experiments, that the effect of light is systemic and 
not local, was proved to be true when Hess ® showed 
that by irradiating only one wrist of a rachitic patient 
the deposition of lime salts in the nonirradiated wrist 
could be observed. 





3. Darwin, Charles: The Power of Movement in Plants, New York, 
D. Appleton & Co., 1888, fy 468. 

4. Huldschinsky, K.: eilung von Rachitis durch kinstliche Héhen- 
sonne, Deutsche med. Wchnschr. 45: 712 (June 26) 1919. 

5. Park, E. A.: The Etiology of Rickets, Physiol. Rev. 3: 106 (Jan.) 


923. 
6. Hess, A. F., and Unger, L. The Cure of Infantile Rickets by 
Sunlight, J. A. M. A. 77:39 (July 2) 1921. 
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This historical background has been emphasized in 
this way because it is, in essence, a clinical one. The 
clinical demonstration of the deposition of lime salts 
in bone following ultraviolet irradiation blazed a trail 
which led the experimentalist into many fields. 


EXPERIMENTAL 

For the purposes of the present paper a detailed 
account of the chemistry of vitamin D is not necessary. 
[* have reviewed the subject before and it has been 
reviewed by Bills ® and others. For exhaustive articles 
of review the reader is referred to Park,® Korenchev- 
sky, Laurens,'® Clouse ™* and Chick.’* General articles 
dealing with the subject of ultraviolet radiation in rela- 
tion to health have been writtetn by Clark ** and 
Mayer.'* Such articles as these afford ample evidence 
of the impossibility of saying anything on this subject 
that has not been said before, and said in the best 
possible way. 

ULTRAVIOLET THERAPY AND RICKETS 

Rickets is a disease caused primarily by lack of sun- 
light ; it is a disease of sunless areas, of winter months ; 
a disease caused by artificial conditions which exclude 
sunlight, such as the massing together of the population 
in tenement houses and, in the East, of living in purdah. 
The influence of ultraviolet radiation on rickets may 
be considered from (1) the physiologic and (2) the 
clinical point of view. 

Physiologic—The curative effect of ultraviolet 
radiation on rickets and its prophylactic use in the 
prevention of the disease are based on known physio- 
logic facts. Diets constituted in such a way that the 
ratio of calcium to phosphorus is high, usually about 
4:1, and also deficient in vitamin D, will produce 
severe rickets in rats; young rats, placed on such a diet, 
will survive the diet only from six to seven weeks, 
and at autopsy will show all the classic signs of severe 
rickets. A short daily exposure to ultraviolet rays will, 
in spite of the deficiencies in the diet, make these rats 
survive as long as twenty-five weeks. They may die, 
but with normal bones. The mechanism that makes an 
organism capable of supplying mineral constituents for 
bone formation, even in spite of a shortage of it in 
the diet, is set in motion by ultraviolet radiation. That 
this effect is a chemical one and not brought about by 
some integrating mechanism in the body such as the 
nervous system, is shown by the following: Hess and 
Weinstock !° took some excised human skin and calf 
skin and irradiated it with a mercury vapor quartz 
lamp. Weighed amounts of this when fed to rats fed 
on a rickets producing diet proved to be completely 
protective, while similar amounts of nonirradiated skin 
were without effect. Light had conferred on the skin, 
although severed from its nerve and blood supply, 
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antirachitic properties. In the same way, a rickets pro- 
ducing diet can be made protective by exposure to 
ultraviolet radiation. 

The Rays Responsible for this Effect: In the solar 
spectrum the protective region is a very narrow band 
of radiation ranging from 296 to 310 millimicrons and 
furthermore these radiations must be present in suffi- 
cient intensity to produce their effect. 

Hess and Anderson ?* working with a monochro- 
matic illuminator, found antirachitic activity of wave- 
lengths at 313 millimicrons to be very feeble, and they 
define this as the upper limit of the antirachitic field, 
It is obvious, therefore, that the rays responsible for 
the prevention and cure of rickets are very few, and, 
as these writers point out, during the winter months, 
when the shorter ultraviolet rays fail to reach the earth 
and the longer ones are less intense, “the width of the 
antirachitic zone of sunlight is only about 5 m 4,” 
Furthermore, this band of radiations is easily filtered 
out by such substances as moisture, dust and smoke, 

Artificial sources of light, such as the carbon are or 
the mercury vapor quartz lamp, emit radiations of 
shorter wavelength than those found in the solar spec- 
trum. Sonne and Rekling** showed that some of 
these—the region about 280 millimicrons—are markedly 
antirachitic; others around 248 and 240 millimicrons 
are less so. 

Penetration of the Rays: Many writers have inves- 
tigated the depth to which ultraviolet rays penetrate 
the skin. Most of them are agreed that the penetra- 
tion is slight, roughly only 0.1 mm.’* Measurements 
of radiation that is absorbed, transmitted and reflected 
by the skin are admittedly very difficult to make and 
give variable results. Skin is not homogeneous in an 
optical sense, and light incident on it is largely reflected 
and scattered. Anderson and Macht '* point out that 
the depth of penetration depends on viability and that 
rays penetrate more deeply into living than into dead 
or moribund skin. These authors showed a penetration 
of 1.2 mm. through living tissue. 

The Mode of Action of Ultraviolet Radiation: To 
understand how radiation brings about its effect in the 
cure of rickets one must have in mind two well known 
facts. First, that in the development of the disease 
there is the local phenomenon of failure or delay in 
calcification taking place at the epiphyses of bone, and, 
second, that there is the systemic one shown by a 
chemical change in the blood resulting in a diminution 
of the concentration of phosphate. Rickets, then, 1s 
something more than a disease localized in bone; it 1s 
regarded as a general metabolic disorder. Ultraviolet 
radiation raises the phosphate concentration in the 
blood and also promotes the deposition of lime salts 
in bone, through the agency of vitamin D which 1s 
synthesized in the skin. It is assumed that vitamin D, 
formed in the skin, is absorbed into the blood stream 
and carried to the bones. This theory is supported 
by the work of Hume, Lucas and Smith,?® who showed 
that vitamin D could be absorbed through shaven areas 
of skin in rabbits, and more recently Lucas,’* in a series 
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of ingenious in vitro experiments, has shown that 
sufficient ultraviolet of suitable wavelength can pene- 
trate the epidermis. It therefore might activate pro- 
vitamin D contained in the subepidermal capillaries. 
The mechanism whereby lime salts are actually laid 
down in the epiphyses is not clearly understood. There 
is a vast and complicated literature on this subject but 
the modus operandi is stilk obscure. Robison, in a 
series of important papers on calcification in vitro, has 
demonstrated the presence in the epiphyses of bone and 
in other tissues of phosphatase, a bone enzyme. The 
part played by this enzyme and vitamin D in the absence 
of calcification when rickets is present, or in the pro- 
duction of calcification during its cure, is still uncer- 
tain. It would seem, however, that the concentration 
of phosphate in the blood is the factor that controls the 
deposition of lime salts, for, clinically speaking, it is 
unusual to detect healing in the bones by x-rays until 
a rise in blood phosphate has been obtained. 


99 


Clinical —Dorno ** in 1919 published a book giving 
results of measurements of the radiations from the 
sun in Davos at different times of the year. He 
showed by means of graphs great variations in the 
intensity of the ultraviolet of sunshine throughout the 
day, and also the greatly lessened intensity of ultra- 
violet on a day in January as compared with a day in 
July. Hess ?* made a graph showing the total hours 
of sunshine in New York, Berlin, Paris, Stockholm 
and Greenwich. He found that New York had the 
same number of total hours of sunshine in February 
and March as was recorded in London during June, 
July and August, but that rickets was prevalent in New 
York during February and March but underwent heal- 
ing in London during the summer. Although chil- 
dren get outdoors more frequently in summer than in 
winter, this indicates that the quality and intensity of 
the protective radiations are of more importance than 
their duration. 

This seasonal variation in the intensity of the anti- 
rachitic rays of the sun is of the utmost importance 
when one considers sunlight as a therapeutic agent. 
Studies of the seasonal incidence of rickets have shown 
very clearly that the peak of cases occurs during the 
winter months when the ultraviolet of sunlight is of 
lowest intensity ; the converse is also true—the fewest 
number of cases occur in the summer months, and 
summer is the time when spontaneous healing is 
observed. Hess and Lundagen *4 demonstrated a sea- 
sonal tide of phosphates in the blood of infants in 
New York City which was shown very clearly to be a 
winter ebb and a summer flow. This occurred in spite 
of the fact that the infants were exposed to sunlight 
every fine day. In most of the infants some degree of 
rickets developed during the winter months in spite of 
excellent hygienic conditions. Hess regards a winter 
reduction of blood phosphate to be usual for infants 
lving in the temperate zone. 


The treatment of rickets with ultraviolet radiation is” 


much to be recommended, since ultraviolet radiation is 
a potent and reliable specific in this disease. The radia- 
tions may be either those of sunlight or those obtained 
from artificial sources. 


oii HELIOTHERAPY 
; he difficulty of using heliotherapy in the climate of 
€ northern part of the United States during the 
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winter is obvious from the preceding paragraph; the 
specific radiations are not available in sufficient inten- 
sity at a time when they are most needed, and, further- 
more, the cold makes it difficult to expose much of the 
body surface to the direct action of the rays. Cold 
makes it also difficult to expose infants, however warmly 
clad, for a sufficient length of time. Hess ** (p. 423) 
found the curative use of heliotherapy unsatisfactory 
during the entire months of January and February and 
the early part of March in New York City. It is clear 
from this that, during the winter, treatment should be 
given from artificial sources. The technic of using 
heliotherapy for infants has been described in prac- 
tical detail by Hess ?° (p. 424) and is here quoted: 


The technic of carrying out heliotherapy is as follows: At 
first the legs are exposed, the feet being protected by socks in 
the early spring and autumn. The first exposure should be 
for ten minutes and is to be regarded as a preliminary test to 
gage the susceptibility of the individual. On each successive 
morning, the treatment may be prolonged five minutes until 
the infant is being exposed for one-half hour daily. On alternate 
days, the arms are treated in the same way—at the beginning 
for ten minutes and increasing the period as with the legs. As 
soon as weather permits, the trunk is exposed, the baby being 
clad merely in a diaper with the hands and feet covered. The 
head should always be protected with a light cap; the eyes may 
be shielded. Mothers and nurses are often greatly concerned 
lest the sunlight prove harmful to the eyes, but in my experience 
neither conjunctivitis nor any other injury to the eyes has 
resulted. As it is well known, blondes are in general more 
sensitive to ultraviolet rays than brunettes, but there are excep- 
tions to this rule, so that care should always be exercised at 
the beginning of treatment. Every year I see one or more 
infants who have developed painful blisters or bullae on the 
face, as the result of exposure to the sun in the early spring. 
This burning can be prevented by applying a thin coating of 
oil or vaseline to the face, previous to placing the babies in the 
sunlight. It is not necessary to extend the exposure beyond 
one hour a day; in fact, in the warm weather, longer periods 
are contraindicated. In the summer, it is well to carry out 
heliotherapy during the early morning or late afternoon hours 
and not between 11 and 3 o’clock, when the heat is greatest. 
Following treatment, the infant should not become pale, nor 
should its rectal temperature rise. The results of heliotherapy 
in rickets are remarkable—the epiphyses rapidly calcify, the 
inorganic phosphorus in the blood increases, and there is marked 
improvement in the nutrition of the skin and the muscles. 
Benefit can be noted often in a fortnight. 


IRRADIATION FROM ARTIFICIAL SOURCES 


In using artificial sources of radiation it must of 
course be remembered that radiations are present of 
far shorter wavelengths than those emitted by the solar 
spectrum, and also that the antirachitic solar radia- 
tions, in these lamps, form a much higher percentage 
of the total rays. A rough estimate of the antirachitic 
radiations in sunlight in midsummer is 1.5 per cent 
of the total energy, while many artificial sources emit 
these rays in amounts as high as 20 per cent. The 
lamps most commonly used are the air-cooled mercury 
vapor and the carbon arc. The former emits far more 
of the short wavelength radiation than sunlight; the 
latter approximates more nearly in distribution to the 
radiations of sunlight but still transmits a much higher 
percentage of these rays. Dosage with these lamps is 
still highly empirical, but in general the dosage should 
induce a slight, but avoid a marked, erythema. Hess *° 
(p. 425) recommends the following method: 

For the average case, the child is irradiated every other day 
for a total period of four weeks. In a severe case, the time 
may have to be extended to eight or ten weeks. If treatment 
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is begun after January, it will not be necessary to repeat the 
course of treatment during the winter, but if it is begun in 
the autumn, a second series of irradiations should be given 
before March. The lamp is placed at a distance of 3 feet from 
the body and exposures of the front and back are carried out 
alternately. The exposures are at first for two minutes and 
are increased by one minute at every session, until a total of 
thirty minutes be reached. These rules can serve merely as a 
general guide and must be modified according to the individual 
case. Special care must be observed in the treatment of blondes 
and of infants which are markedly atrophic. 

The effect on the rachitic process brought about by irradia- 
tion with the mercury vapor lamp is remarkable. Within ten 
to fourteen days radiographs show new calcification at the 
epiphyses as well as calcification of the carpal centers. How- 
ever, neither irradiation from the sun nor from any artificial 
source confers a prolonged protection against rickets. Time 
and again, I have observed a second attack develop in spite 
of a thorough course of irradiation during the previous winter. 


ULTRAVIOLET THERAPY AND TETANY 


Idiopathic tetany of infancy, the symptoms of which 
are well known, has an intimate relationship to rickets. 
The age incidence of the disease is the same; it occurs 
very frequently in Negroes and premature infants; its 
seasonal incidence is even more marked than in rickets ; 
the peak of the cases occur in early spring and prac- 
tically no cases are seen in summer; nearly all infants 
with tetany, except those seen in the first two months 
of life, show at the same time some degree of rickets. 
The converse of this last point, however, is not true; 
rickets commonly occurs without manifestations of 
tetany, and there seems to be no parallelism between 
the severity of rickets and the tendency to develop 
tetany. 

The blood chemistry in rickets shows a diminution 
in the concentration of phosphates in the serum. In 
tetany the phosphate concentration of serum remains 
unchanged and may even rise, but the level of calcium 
in the serum drops from the normal of 9 to 11 mg. 
per hundred cubic centimeters to 7 or 8 mg. in latent 
cases, and in cases presenting manifest symptoms it 
may be lower than this. 

Ultraviolet radiation, cod liver oil and activated 
ergosterol are just as specific and effective in the cure 
of tetany as they are in rickets. It has been found, 
however, in certain cases, that symptoms of tetany 
may be intensified at the outset of treatment. This is 
thought to be due to a sudden rise of blood phosphate 
caused by the treatment, taking place before the level 
of calcium in the serum has risen. In this connection 
Hess and Lundagen,”* in discussing the seasonal tide 
of phosphates in the blood of infants, incline to the 
view that the increase in the concentration of blood 
phosphate which occurs in April and May may be a 
contributing factor to the development of tetany in 
the late spring. 

Ultraviolet therapy in tetany is of the utmost value. 
Hess recommends its use as a prophylactic against 
tetany for all premature infants, as well as its use as 
a specific cure once the disease has-occurred. Treat- 
ment is carried out in the same way as that outlined 
for rickets. It may be advisable to give doses of feeble 
intensity at first until the level of calcium in the serum 
rises, and this should be combined with calcium therapy. 
Hoag ** in a detailed study on the use of ultraviolet 
treatment in this disease found that it took, on an 
average, fourteen days’ treatment to bring the calcium 
back to a normal level; he used a mercury vapor quartz 
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lamp at a distance of 50 cm. and estimated that a total 
exposure of fifty minutes was needed to bring about 
an increase of 1 mg. of calcium per hundred cubic 
centimeters of serum. Full details of the treatment 
are given in this paper, with case histories. 


ULTRAVIOLET THERAPY AND HEALING 
OF BONE FRACTURES 


Since ultraviolet radiation is known to synthesize 
a powerful calcifying agent, vitamin D, in the skin, 
it is logical to suppose that such a substance, if absorbed 
into the blood stream, might promote rapid healing of 
bone in cases of fracture. A careful study of this 
possibility has recently been made by Sweeney and 
Laurens.*’ These authors studied the effect of carbon 
arc radiation on fractures produced experimentally in 
the fibulas of twenty-five normal dogs and eighty nor- 
mal rats. The radiations from the lamp, operated at 
between 24 and 27 amperes, were carefully measured 
with regard to (a) total energy emitted and (b) the 
distribution of visible, infra-red and ultraviolet radia- 
tions from two types of carbon; the “sunshine” and 
the C carbons of the National Carbon Company, used 
by these authors. In the case of dogs, the fibula on 
one side was fractured and allowed to heal; the second 
fibula was then fractured and allowed to heal under 
daily exposures to radiation. A comparison was then 
made of the total length of the healing process with 
and without irradiation in the same animal. In the case 
of rats, uniform lesions were made by excising 1 mm. 
out of the middle of the shaft of the fibula. A com- 
parison was then made of the percentage number of 
fractures which healed in a given time with and with- 
out radiation. The results may be summarized as 
follows: In dogs the average healing time was 37 
days shorter in the irradiated group, but determinations 
of the calcium and phosphorus in serum showed that 
no connection existed between the calcium and phos- 
phorus product and the rapidity of healing. In rats, 
73.9 per cent of a group given radiations from “Sun- 
shine” carbons, 26.9 per cent of a group given radia- 
tions from C carbons and 41.3 per cent of a group of 
nonirradiated control animals, healed in a given time. 
Laurens attributes the retardation of healing in the 
group of rats irradiated from the C carbons not to a 
higher percentage of ultraviolet and infra-red rays 
emitted by these carbons but to the proportion of these 
rays in the spectrum. This is an interesting pomt, 
which merits further study. In these experiments the 
shortening of the healing period with radiation that 
the authors found in dogs is probably too small to be 
of clinical significance, but such studies are most valu- 
able because so carefully controlled. This study shows 
that the calcium and phosphorus product in Dl 
serum is of little prognostic value in experimental con- 
ditions such as those described, but, as the authors point 
out, different results might be obtained in certain cases 
of fracture due to abnormal bone metabolism. It 4 
also clear from this work that radiation is not a strong 
therapeutic agent in promoting the healing of bone 
fractures. 


ULTRAVIOLET THERAPY AND TUBERCULOSIS 
Ultraviolet radiations, usually from sunlight and the 
carbon arc lamp, continue to be used extensively in 
treatment of tuberculosis. Expert opinion as to ® 
value, however, is not in agreement. Coulter ant 
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Carter 2° have recently published an unbiased, carefully 
controlled clinical study of the treatment of pulmonary 
tuberculosis with ultraviolet radiation. The authors 
state that the object of this study was to obtain “facts 
and not opinions.” They planned the work in such a 
way that an objective examination of bloods was made 
without any knowledge as to-whether or not the patient 
had been irradiated. The inclusion of a series of non- 
irradiated patients as controls makes the study more 
valuable. They conclude that exposures sufficient to 
produce a mild erythema and subsequent pigmentation 
produced “no beneficial effects in cases of active pul- 
monary tuberculosis or in cases following thoraco- 
plasty.” In their series of cases ultraviolet irradiation 
had no uniform effect on the red blood cell count, the 
hemoglobin value or the white blood cell picture. 

Banyai,2® on the other hand, on the basis of treating 
115 patients by Rollier’s method, reports satisfactory 
therapeutic results “that justify the further application 
of this treatment in pulmonary tuberculosis and in 
tuberculous pleurisy.” This author quotes an analysis 
of the literature made by Coulter and Carter which 
shows that, since 1902, out of seventy competent 
observers forty-six had favorable and twenty-four 
unfavorable results with the use of ultraviolet radia- 
tion in pulmonary tuberculosis. 

Mayer *: does not recommend light therapy for pul- 
monary tuberculosis and says that reliance on it as an 
important aid in this disease is not to be encouraged. 
He regards radiation as an aid in certain cases of extra- 
pulmonary cases, such as “pretubercular” conditions in 
childhood, tuberculous lymph nodes (including hilus) 
pleura, bones and joints, peritoneum and intestine. His 
point of view that “in tuberculosis, light of any form 
by itself is not curative but comprises only one of the 
important adjuvants in treatment” must, at the present 
stage of our knowledge, be regarded as the safe and 
the scientific position. 


ULTRAVIOLET THERAPY AND SKIN DISEASES 


Erysipelas —Several articles have appeared recently 
on the treatment of erysipelas with ultraviolet radia- 
tion. Davidson * reports on the treatment of fifty- 
one cases, giving exposures from an air-cooled quartz 
lamp of one and a half the erythema dose for normal 
skins. The radiation is directed locally onto the inflamed 
area with a margin beyond of 3.8 cm. of healthy skin 
when possible; the rest is protected from light. The 
exposure is five minutes with the arc at a fixed distance 
of 30 cm.; usually one exposure is sufficient. Davidson 
claims better results with this than with other methods 
muse; one should consider also Desmaison,** who pre- 
fers the Hanau Lamp and gives from three to six 
treatments, and Nightingale and Starr.** 


_ It would seem to be advisable, before accepting - 


ittadiation as the treatment of choice in this disease, 
to study a group of cases in which only alternate cases 
are treated with radiation and the others with some 
other form of therapy. Results would then give 
undoubted evidence as to the relative value of the two 
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forms of treatment. Also, since in erysipelas there 
is such well known seasonal variation in the virulence 
of the disease, studies should extend over a period of 
years, and the results observed in different years should 
be compared. 


Psoriasis —Goeckerman ** recommends a combina- 
tion of crude coal tar ointment and ultraviolet radia- 
tion as the treatment of choice in psoriasis. Details of 
the treatment are given in his paper. 

Leprosy——During the past four years an attempt 
has been made in the Netherlands East Indies to treat 
leprosy with ultraviolet radiation. This method of 
treatment, used at first with success, is still in the 
experimental stage.** 

For a critical article which examines the claims made 
for ultraviolet therapy in dermatology, the reader is 
referred to MacKee.** This article contains a special- 
ist’s description of many skin diseases and states that 
the general belief that ultraviolet radiation is good for 
the complexion is “not in agreement with the con- 
sensus of dermatologic opinion.” The author discusses 
the “farmer’s or sailor’s skin,” thought to be due to 
excessive exposure to light, and which appears wrinkled 
and dry and in which keratoses of the senile type are 
apt to develop. 


GENERAL COMMENTS ON THE USE OF ULTRA- 
VIOLET RADIATION IN THE TREATMENT 
OF SKIN DISEASES 

From experimental knowledge it would seem that 
the various effects of radiation on the skin must be 
brought about mainly in three ways: 1. A direct bac- 
tericidal action of the rays on organisms in the skin 
which lie within the depth to which the rays penetrate. 
This, as explained elsewhere, is a superficial layer, so 
it seems clear that organisms, if they are to be killed 
by the direct action of radiation, must lie superficially. 
The well known beneficial effects of the Finsen treat- 
ment for lwpus are probably explained as due to a 
direct bactericidal effect of the radiations used. It is 
also probable that the good results recorded in the use 
of ultraviolet radiation in the treatment of erysipelas 
are due to the same cause. Ultraviolet radiation may 
kill bacteria outright or attenuate their virulence if 
the organisms are given a sublethal exposure. It is 
thought that the latter effect may account for seasonal 
variations in the virulence of certain diseases. 2. An 
effect due to hyperemia. Ultraviolet radiation produces 
an initial hyperemia of the skin, which may be of 
value in certain diseases of obscure etiology and when 
no causative organism has been isolated, such as 
psoriasis. 3. A possible effect, at present not well 
understood, of substances synthesized in the skin under 
the action of radiation. With the exception of the pro- 
duction of tan and the synthesis of vitamin D, the photo- 
dynamic effects of radiation on the skin are not well 
understood. That certain skin diseases occur as a 
result of photosensitization seems well established, but 
how this condition is brought about is not known. The 
reader is referred to a recent article by Mathews * 
giving a complete account of this subject, with an 
exhaustive bibliography. 
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34. Ultraviolet Rays in the Treatment of Leprosy, Netherlands letter, 
J. A. M. A. 105: 61 (July 6) 1935. 
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Peacock ** has recently observed a fluorescence in the 
horny layer of the skin under the action of ultraviolet 
radiation. He points out that this is a protective 
mechanism against the destructive action of the rays, 
comparable to the fluorescence which occurs in the 
cornea and lens. Proliferation of the horny layer takes 
place at the same time as the formation of pigment; 
the latter protects the dermis from the action of 
radiation. 

In general one may say that the reaction of the skin 
to ultraviolet radiation is designed mainly to protect 
the body from injurious effects. This fits in with the 
observations of dermatologists that the “weather-beaten” 
skin is not necessarily a healthy skin but one with a 
tendency to senile degeneration and the formation of 
keratoses. It is also probably extremely significant 
that skin cancers are rarely, if ever, seen in Negroes. 
The question should therefore be raised, in view of the 
general popularity of sun bathing and of irradiation 
from artificial-sources, whether the overuse of radia- 
tion could predispose to cancer. 


THE EXPERIMENTAL PRODUCTION OF SKIN TUMORS 
WITH ULTRAVIOLET RADIATION 

Malignant tumors have been produced in rats and 
mice as a result of excessive exposure to ultraviolet 
radiation given either as sunlight or from artificial 
sources. Findlay ** in 1928 exposed albino rats to 
radiation from an ultraviolet lamp at a distance of 18 
inches (46 cm.) for one minute three times a week; 
in one out of a group of six animals a papilloma of the 
right ear developed and it died of senility after two 
years’ treatment. Similar results were obtained with 
mice.*® The exposures given by Findlay compared with 
those of later writers were of very short duration. 
Beard, Boggess and von Haam,*° applying the technic 
of Roffo—i.e., twenty hours of ultraviolet radiation 
daily for one year—were able to produce sarcomas and 
carcinomas on the eyes, ears and heads in twelve out 
of a series of thirty adult rats. The lesions in these 
animals began to appear after two months of this treat- 
ment. Roffo*! found in his early studies that a rat 
tumor may contain more than twice as much cholesterol 
as that found in the host. He exposed rats to sun- 
light, and to radiations from a Hanau lamp for long 
periods; he analyzed skin for cholesterol and found 
high values in irradiated as compared with nonirradiated 
skin. He obtained neoplasms in a high percentage of 
his irradiated animals. He suggests that irradiation, 
by causing an accumulation of cholesterol in the 
skin, may prepare the soil for subsequent malignant 
growth. As a result of this work, a committec 
was appointed by the Academy of Medicine in 
Paris to verify the observations of Roffo. The 
committee confirmed the observations and in view 
of the potential dangers warned the general public 
against the abuse of sun baths. Beard and his asso- 
ciates,*° however, point out that such a warning 
may be unnecessary on the ground that (a) the physio- 
logic response of the rat to ultraviolet radiation is 
greater than that of man and (b) the massive exposures 
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necessary, even for the rat, to produce lesions, leaye 
a wide margin of safety for man. It is also possible 
that the increased concentration of skin cholesterol pro- 
“:ced by Roffo could be produced by other means, 
such as infections or irritants, and need not necessarily 
be regarded as a specific effect of radiation. Murray # 
regards the production of tumors by ultraviolet radia- 
tion as merely the effect of an irritant and comparable 
to the effect of coal tar, x-rays, radium and animal 
parasites. If this is so, it would seem that, since such 
extraordinarily long and continuous exposures are 


required to produce cancer in an animal as sensitive as’ 


the rat, man is in no danger. But if it should be 
proved that the effect of ultraviolet radiation is more 
specific, if for example the carcinogenic hydrocarbons 
could be synthesized in the skin by exposure to radia- 
tion, then there would be more cause for alarm. Cook, 
in a discussion of. carcinogenic substances, mentions 
this as a possibility but hazards it only as a specula- 
tion to stimulate further research. 

In general, one might conclude that experiments 
such as these indicate a possible but not a very prob- 
able danger for man. It is obvious that treatments 
given should remain within the physiologic limit of 
tolerance. 


ULTRAVIOLET THERAPY AND ORAL _ DISEASE 


A recent report ** made at the request of the Coun- 
cil on Physical Therapy by the Council on Dental 
Therapeutics states that the claims for the efficacy of 
ultraviolet radiation in the treatment of oral disease, 
such as pain from various causes following the extrac- 
tion of teeth, have not been substantiated. 


GENERAL CONCLUSIONS AS TO THE VALUE OF 
ULTRAVIOLET THERAPY 


The value of ultraviolet radiation in the preven- 
tion and cure of rickets and tetany is an accepted fact 
and has been proved indisputably to be both safe and 
specific if given under the conditions outlined. 

In the treatment of fractures of bone, experimental 
—_— points to radiation as being of little if of any 
value. 

In the treatment of tuberculosis, no claims for the 
specificity of ultraviolet radiation have yet been sub- 
stantiated, though many authors still regard irradiation 
as a useful aid to other forms of treatment. 

In the treatment of skin diseases of bacterial origin 
ultraviolet radiation may be of value, provided the 
organisms lie within the range to which the rays pene- 
trate and are killed or attenuated by doses safe for the 
host. In other skin diseases, such as psoriasis, bene- 
ficial results might be due to the effect of radiation m 
producing hyperemia. , 

Skin tumors have been produced in rats and mice 
with prolonged exposure to ultraviolet radiation, but 
the exposures needed are so far outside the range m 
general use by man, either in sun bathing or in the use 
of rays from artificial sources, that a warning of danger 
seems unnecessary. A caution, however, to avoid the 
abuse of radiation therapy, since its effects on the skin 
are imperfectly understood, is, at this stage of ouf 
knowledge, completely justified. More research 
undoubtedly needed on the question of the photody- 
namic effect of radiation on the skin with special reter 
ence to the possible synthesis, in the skin, of 
carcinogenic hydrocarbons. 


42. Murray, M. A.: Discussion on imental Production 
Tumours, Proc. Roy. Soc. London, series B 113: i} Be” | 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Epirepn sy BERNARD FANTUS, MLD. 
CHICAGO 


Nore—/ their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hospital 
by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The articles will be continued from 
time to time in these columns. When completed, the series will 
be published in book form.—Eb. 


BLOOD PRESERVATION TECHNIC 

In CotLasorATION witH Dr. ExizapetH H. SCHIRMER 

The blood bank? has now been in operation at the 
Cook County Hospital long enough for it to demon- 
strate its practical value as well as to reveal certain 
facts regarding the care that must be exercised in the 
preparation and administration of this blood, some of 
the limitations connected with its use, and some of the 
contraindications. 

A new departure has been inaugurated in the direc- 
tion of the securing and preserving of convalescents’ 
serum. ‘This can be done without sacrificing the red 
blood corpuscles, which may be separated from the 
plaama by sedimentation. They may then be sus- 
pended in sterile physiologic solution of sodium chloride 
and employed as “erythrocyte suspension,’ which we 
believe is especially indicated in cases of anemia in 
which there is no marked deficiency of plasma proteins 
and it should also be of special value in carbon 
monoxide poisoning. Nonspecific human serum is also 
separated from specimens deposited in the blood bank 
to be used for patients who have need of serum pro- 
teins but who are not deficient in red blood corpuscles 
as, for instance, in cases of extensive burns and of 
shock. The corpuscles separated from such plasma are 
also made into erythrocyte suspension. In this manner 
the blood bank supplies the following four varieties of 
blood preparations for infusion: whole blood, erythro- 
cyte suspension, nonspecific human serum and conva- 
lescents’ serum. In addition to this, pregnant women’s 
blood (antepartum blood) is prepared for administra- 
ton to premature infants. 


THE DONOR’S FLASK 

The prevention of transfusion reaction depends in 
Patt on the care used in the preparation of all glass- 
ware, tubing and needles. Scrupulous attention to the 
Proper rinsing of the tubing with freshly distilled water 
and the proper cleansing of the needles and: adapters,.as 
well as the careful draming of all these are of impor- 
tance. If any of these are permitted to remain wet for 
even a few hours, enough pyrogen may possibly be 
Produced by microbial growth to produce a reaction. 

Transparent amber rubber tubing is used” because 
small clots of blood adhering to the sides of the tubing 
can be seen. New tubing is prepared by boiling for 
we minutes in a 0.1 per cent sodium hydroxide solu- 
Yon made with distilled water, so as to dissolve any 
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protein material in the tubing. The tubing is rinsed 
with distilled water and boiled for five minutes in 
another quantity of distilled water. Following this it 
is rinsed thoroughly in freshly distilled water and hung 
on a rack to drain. New rubber stoppers are prepared 
by boiling for one and one-half hours in a 5 per cent 
sodium hydroxide solution made with distilled water 
followed by a thorough rinsing with distilled water. 
They are then boiled in distilled water for two fifteen 
minute periods. The stoppers are finally dried by 
exposure to the air. 

We employ donors’ flasks of 1,000 cc. capacity which 
contain 70 cc. of 2.5 per cent sodium citrate in physio- 
logic solution of sodium chloride. The rubber stopper 
carries two glass tubes (fig. 1). To one is attached 
a piece of rubber tubing that has a 1 inch glass tube 
attached to its free end, which is plugged with cotton 
so that it can be used as an aspirator by suction if it 
is necessary to expedite the flow of blood. The other 
glass tube has a rubber tube attached with a 2 inch 
number 13 needle by means of a number 1 Luer 
adapter. The needles and the glass aspirator are 
wrapped in gauze, packed in a gauze-cotton pad and 
attached to the neck of the flask by means of a rubber 
band. The tubing, including the neck of the flask, is 
then hooded by 
means of two layers 
of parchment paper 
and finally two lay- 
ers of muslin. This 
is held in place by 
tape. This outfit is 
autoclaved for twenty 
minutes at 15 pounds 
pressure and it is 
kept in the Sterile 
Supplies Department 
until called for. The 
resident physician is 
given this outfit plus 
two sterile cotton 
plugged test tubes, 
which are called 
“pilot tubes,” in which : 
blood is collected for Fig. 1.—Donor’s flask. 
serologic examination 
and for typing. The donor’s flask carries a tag (fig. 2) 
the blanks of which should be conscientiously filled in, 
as some of the blood specimens contain specific anti- 
bodies that might be of life-saving value for patients 
suffering from infectious disease. It is desirable to 
have donors questioned regarding such diseases and 
when they had them. These facts should be recorded 





~ on the tag. All plasma containing curative antibodies 


should be separated from the corpuscles and the cor- 
puscles used in erythrocyte suspension, while the plasma 
should be preserved for specific use (convalescents’ 
serum). 
" OBTAINING THE BLOOD 

The blood may be secured either from patients who 
need a therapeutic venesection, as in cases of cardiac 
decompensation or arterial hypertension, or from donors 
who should be in good health and present themselves 
at the hospital. The doror’s stomach should be empty 
and he should be without alcoholic stimulant. The 
former condition is necessary to avoid lipemia (which 
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might make it impossible to read the Kahn test) and 
the latter to avoid a false negative Wassermann reac- 
tion. The donor is made to lie down on a table pro- 
vided with an arm rest, and sufficient compression is 
applied to the arm, by means either of tourniquet or 
of sphygmomanometer cuff to constrict the veins partly 
without impeding the arterial circulation. The place 
of puncture is prepared by Mild Tincture of Iodine 
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Fig. 2.—Tag attached to donor’s flask. 


followed by alcohol. To minimize the distress of the 
ordeal and the apprehension of the donor one should 
use a small amount of local anesthetic, e. g., procaine 
hydrochloride 1 per cent solution, injected endermically 
and paravenously. Before the blood aspirating needle 
is inserted a small amount of the citrate solution is 
allowed to run through the tubing and needle, as this 
facilitates the free flow of blood. The needle is then 
inserted cephalad into the vein and the flask is held 
about 18 inches below the level of the patient’s arm. 
As soon as the flow of blood is established, the flask is 
gently but constantly rotated to insure thorough mix- 
ing of the citrate solution with the blood. If this is 
not done, clotting invariably occurs. When 500 cc. 
of blood? has been obtained the rubber tubing is 
pinched off by means of a finger near the flask. The 
needle is withdrawn and a portion of the blood that 
is in the tubing is allowed to run into each of the two 
pilot tubes by merely releasing the finger. The tubing 
is then wound round the neck of the flask and the 
needle is put in the gauze pad and fastened to the 
flask by means of the rubber band that held the tubing 
in place originally. The whole is then tied up with 
the original hood. 

After all the information requested has been obtained 
from the donor and recorded on the tag, and the two 
pilot tubes have been properly labeled, the specimen 
is immediately brought to the blood preservation labora- 
tory. If there is reason for delay the bottle must be 
placed in a refrigerator until it can be sent to the 
laboratory. As soon as the blood is deposited in the 





2. Not more than 500 cc.; otherwise there may not be enough citrate 
present to prevent clotting. : 
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blood bank, the service in which it has been collected 
is given credit for the amount of blood deposited 
(fig. 3). 

CARE OF THE BLOOD IN THE LABORATORY 

A reliable refrigerator is a most necessary item of 
equipment of this laboratory. It should be regulated 
so that the temperature averages about 2 C. and does 
not rise above 4 C. It should be roomy enough to 
accommodate at least five dozen specimens, because 
types AB and B are relatively rare * (fig. 4). 

We receive 4.5 per cent of type AB, 36.5 per cent 
of type A, 15 per cent of type B and 44 per cent of 
type O. Owing to the law of averages, there prevails 
the same distribution of the various blood types in speci- 
mens received from donors as are requested for recip- 
lents. 
especially of type AB, about sixty specimens must 
be on hand to insure an adequate supply of this type. 
Owing to the fact that when blood is kept for more than 
ten days enough hemolysis occurs to cause reactions in 
some cases, blood should not be kept for more than 
this length of time. These facts limit the successful 
operation of a blood bank to a turnover of an average 
of six transfusions a day. 

It is very simple to prepare the blood for storage. 
The rubber stopper with its tubing is removed; the 
mouth of the flask is flamed. It is then capped with 
two layers of parchment covered by a layer of muslin. 
These caps have been prepared in advance, having been 
wrapped in muslin together with a rubber band and 
sterilized in the usual manner. The blood is then 
placed in that portion of the refrigerator reserved for 
unclassified blood awaiting determination of the type 
and the result of the serologic and sterility tests. 


TYPING AND TESTING THE BLOOD 


The procedure used at this hospital is simple, but 
we believe quite satisfactory. A supply of type A 
(group 2) and B (group 3) serum is kept on hand. 


BLOOD BANK ACCOUNT 
Senior Interne: 
Junior Interne: 


Credit 
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Fig. 3.—Portion of a typical page of the blood bank book. 


A drop of A is placed on the left hand end of the slide 
and a drop of type B on the right hand side. Some 
of the corpuscles of the blood to be typed are disl 
from-the clot in the pilot tube by means of a w 
applicator and thoroughly mixed with the serum by 
means of the same applicator. The process 1s Tef 
for the other serum by means of another applicatof: 
The results obtained are very clearcut and can be east 


of the 
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3. The international classification is used. Type AB is 


the same as type 4. 





We find that, owing to the scarcity most 
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read macroscopically. The results should be read 
within five minutes. Rouleau formation or false agglu- 
tination from some other source is seldom encountered. 

Cultures in dextrose broth fermentation tubes are 
made as a matter of routine on each specimen and 
incubated until the blood is called for, when they are 
examined and if contamination is present the blood 
is discarded. A rather gross determination of the sedi- 
mentation rate is made and the blood discarded if it 
forms a sediment very fast, as this suggests an 
unhealthy donor. 

Serologic tests are reported every twenty-four hours. 
The Kahn test is run in a routine way and if it is posi- 
tive a Wassermann test also is performed. The blood 
specimens are usually ready to be dispensed after 
forty-eight hours. No Kahn or 
Wassermann positive blood is used. 
The number of such positives re- 
ceived per month does not usually 
exceed 10 per cent. These speci- 
mens are then used by the Pathology 
Department for culture mediums. 
Although Spirochaeta pallida, ac- 
cording to the theory of some, is 
killed after five days’ exposure to 
cold of the degree of the refrigera- 
tor, the evidence is not convincing 
enough to consider taking chances. 
The blood may possibly be used for 
persons known to be syphilitic but 
here too it is probably not worth 
taking a chance of inoculating the 
patient with a more virulent organ- 
ism or with a type to which he has 
developed no immunity. 





OA 5B AS THE RECIPIENT’S FLASK 

ig, 4 Ratioamong ~The flasks used for straining the 
e four types. Note 

the parallel between blood are prepared by thoroughly 
the number of speci- ae ° | f hl di ill d : 

mens received (solid Tinsing with treshly distilled water 
blocks) of each type and drying in a hot air oven. A 5 
and the number dis- 


pensed (hollow blocks). inch pyrex funnel is kept in place 
by means of a two-holed rubber stop- 
per tied down by tape. A small glass tube is inserted into 
the other hole as an air vent (fig. 5). Genuine Swiss 
bolting cloth, No. 150 regulation mesh, is used for the 
filtration. When first received, the bolting cloth is 
prepared by boiling for two hours in 0.25 per cent 
hydrochloric acid, water lost by evaporation being 
teplaced, and finally by boiling in two changes of dis- 
tilled water for another two hours. Usually all the 
sizing is removed from the material by this procedure. 
However, if the cloth is still somewhat stiff the entire 
Process should be repeated. The piece of silk should 

sufficiently large to cover the funnel completely and 
allow for some cupping, because otherwise the first 
quantity of blood poured on the material will run over 
the sides and contaminate the specimen. The silk is 
held in place by a rubber band. The filter flask, which 
also serves as the dispensing flask, is then prepared for 
sterilization by two layers of sterile parchment paper 
and two layers of muslin covering the funnel and the 
fntire neck of the flask, tied in place by tape. 


PREPARING BLOOD FOR TRANSFUSION 


PR staff physician wishing to draw on his account in 
blood bank should furnish the laboratory with about 
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5 cc. of the patient’s blood for typing. This blood 
should be collected without any anticoagulant as for the 


serologic tests. 


A statement should accompany the 


request as to the condition demanding the infusion or, 
better still, a declaration of the variety of preserved 


Fig. 5.—Re- 
cipient’s flask 
with sterile fun- 
nel and bolting 
cloth filter and 
cap to keep it 
sterile. 





blood desired ; e. g. whole blood, erythro- 
cyte suspension, nonspecific serum or 
convalescents’ serum (what disease). 
After the type of blood has been deter- 
mined, a blood specimen of that type is 
chosen from the flasks of blood on hand. 
Cross matching is then done to assure 
complete compatibility with the blood 
of the recipient. The pilot tube from the 
donor’s specimen is used. All cross 
matching is done with a very dilute 
suspension of corpuscles and is made by 
inserting an ordinary applicator stick 
into the blood clot. The corpuscles 
which adhere to the stick are then shaken 
off into approximately 5 cc. of physi- 
ologic solution of sodium chloride. The 
suspension should be just turbid. After 
such suspensions have been made from 
both the patient’s tube and the donor’s 
pilot tube, these tubes are centrifuged to 


separate the serum. The slides prepared for agglutina- 
tion tests are gently tilted back and forth to facilitate 


agglutination. 


They are placed under Petri dishes 


(kept moist by means of wet filter paper ) 
for about twenty minutes before the final 
reading by means of the microscope. 
The compatible blood is examined for 
evidence of deterioration. A record is 
made as to whether the supernatant 
plasma is fatty (we have dispensed it so 
far without any ill results) and the blood 
is also examined for the presence of clots. 
The blood is gently mixed and a specimen 
of about 5 cc. withdrawn under sterile 
conditions for evidence of hemolysis that 
could not be seen before mixing. This 
test tube is centrifuged and kept in the 
refrigerator for one week. This is done 
in order to determine whether a reaction 
that might occur was due to hemolysis. 
The rest of the blood is strained through 
the bolting cloth and an equal quantity of 
physiologic solution of sodium chloride is 
added to the strained blood. The funnel 
is removed, and the flask is capped by 
means of two layers of sterile parchment 
paper covered by muslin. These are the 
same type of cap used 
on the donor’s flasks 
and a stock of sterile 
caps is kept ready for 
use. The flask is labeled 
with the  recipient’s 
name, ward, date and 
type of blood. It is 








Fig. 6.—Recipient’s flask in use. 


replaced in the refrigerator and the patient’s physician 


is notified that the blood is ready. 


The blood should be called for promptly after notifi- 
cation. If it is not called for within twenty-four hours 
it is used either for another patient or for some other 
purpose. All pilot tubes are kept for forty-eight hours 
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after the blood has been called for in case a reaction 
develops and it is desirable to recheck the type and 
cross matching, or in the event that the patient needs 
another transfusion within that time. In cases of emer- 
gency, blood can be prepared ready for transfusion 
within thirty minutes from the time the recipient’s tube 
reaches the laboratory. 

When the blood is called for, a phleboclysis set is 
dispensed with it. The phleboclysis set for blood trans- 
fusions differs from the ordinary phleboclysis set in that 
all the rubber tubing is of the transparent para rubber 
type. The set con- 
sists of a padded 
arm board with 
straps and buck- 
les; three sterile 
towels; a two- 
holed rubber stop- 
per fitted with 
glass tubing, one 
— | of which reaches 
to within one-half 
inch of the bot- 
tom of the flask 
and acts as an air 
vent, and a short 
glass tube to which 
a length of the 
amber tubing ts 
attached for trans- 
mission of the 
blood to the needle. 
A glass drip tube 
is interposed in 
the tubing and 
above that a pinch 
stop cock so that 
the rate of flow 
can be regulated. 
The 2 inch needle, 
size 16, is held 
in place by means 
of a glass adapter. 
The rubber stop- 
per with its glass 
attachments is 
wrapped in parch- 
ment paper to 
avoid picking up 
lint from the towels. Three swabs, a tourniquet, and 
tape with which to hang the flask and a tape used for 
binding the stopper to the flask are also enclosed in 
this package. These articles are packed in two layers 
of flannel and sterilized for twenty minutes under 15 
pounds pressure. Figure 6 shows the manner in which 
the recipient’s flask is set up for the infusion. 
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Fig. 7.—Diagram of tandem flask. 


ADMINISTRATION OF BLOOD 

The blood is warmed in a water bath of not more 
than 105 F. just before it is given. Overheating the 
blood is much more dangerous than giving it, by the 
drop method, without preheating. It is gently mixed, 
not shaken, since agitation causes hemolysis. When 
a patient is getting phleboclysis—and it is wise to 
precede blood transfusion by saline phleboclysis—all 
that needs be done is to transfer the stopper and con- 
nections from one flask to the other. The needle need 
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not be disturbed at all. The flow is regulated to about 
40 to 60 drops per minute and the patient carefully 
watched during the entire time it takes to give the 
blood, usually from two and a half to three hours, for 
any evidence of reaction. The house physician should 
himself watch the patient for the first twenty minutes 
at least, because if there is to be a violent reaction it 
will usually occur within this time. 

The “tandem flask” (fig. 7), suggested to us by Sid- 
ney A. Diamond, is a useful means of preventing the 
clotting of blood when the outflow from the needle 
stops for even a short time, as occurs when the flask 
is permitted to run dry. When the upper flask is empty 
it should be replaced by another flask at E. The lower 
flask should never’ be permitted to run dry as long as 
the phleboclysis is to be continued. It is thus possible 
to administer fluid through one veif for a long period 
of time, and blood transfusion may be introduced from 
time to time as required in the course of other parenteral 
fluid therapy. 

REACTIONS 

Patients getting transfusions should be watched for 
signs of restlessness; anxiety; generalized painful 
tingling, especially in the lumbar region ; a sensation of 
fulness in the head; precordial fulness; dyspnea; 
marked flushing of the face; sudden rise in pulse rate 
and temperature ; signs of shock, such as a cold clammy 
skin or rapid feeble pulse ; nausea, and vomiting. These 
are indications that the transfusion should be stopped 
immediately. 

Some patients seem to tolerate the transfusion well, 
but after an hour or later a delayed reaction sets in. 
There may be a severe chill and a sharp rise in tempera- 
ture, which may be followed by hemoglobinuria and 
oliguria. Sodium bicarbonate administered to alkalinize 
the urine is advisable at the first evidence of the occur- 
rence of hemolysis. Jaundice, if caused by the trans- 
fusion is usually not evident until about eight to ten 
hours after the blood has been given. Reactions of 
an allergic type occur occasionally and are usually mani- 
fested by an urticarial eruption and an eosinophilia and 
are relieved by epinephrine. Because such reactions 
can often be traced to persons hypersensitive to foods, 
they can usually be prevented by having the donor fast 
before the blood is taken. 

We have succeeded, by the means described, in prac- 
tically eliminating almost all reactions due to presefva- 
tion technic. The reactions now occurring are chiefly 
“autogenous reactions,” i.e., those due to the patient's 
condition. They are of three types: (1) chill and fever, 
occurring most especially in patients with a tendency 
to chill and fever, as in cases of sepsis. These might 
be prevented or minimized by the preliminary admin- 
istration of acetylsalicylic acid (0.6 Gm.). 2. Allergic 
reactions due either to passive transfer or to active 
allergy inthe recipient. These may be relieved by. 
epinephrine. 3. Hemolysis reactions, which are p 
bly due to subtypes of blood not as yet tested for or $0 
low a hemolysis titer that it is not detected in the 
of observation taken for cross matching. In the prevel- 
tion of. these, alkali therapy might be of use, 4m He 
presence of hemolytic jaundice, severe reactions are Very 
likely to follow blood transfusion. (iis 

RECORD KEEPING - 
We keep a daily journal of.the names of the indi- 
viduals who received blood, the name of their dondh 
and the group. A strict accounting of the am 
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blood deposited and withdrawn is kept for each ser- 
yice. The service is given credit for the blood as soon 
as it is deposited in the bank, but if it should be Wasser- 
mann positive or badly clotted this credit is withdrawn. 
Every intern is notified of such debit to his account. 
A daily inventory is kept of the number of types of 
blood on hand, as well as those unclassified. A daily 
record is made on the patients who had transfusions. 
Short abstracts of their histories are kept for purposes 
of developing statistics. 





Council on Pharmacy and Chemistry 


MAP AND MYOSTON NOT ACCEPTA- 
BLE FOR N. N. R. 


Map AND MyYOSTON WERE PRESENTED FOR THE COUNCIL’S CONSIDERA- 
tion BY Dr. GEorGE HENNING, CHEMISCHE UND PHARMZEUTISCHE 
Fasrik, Bertin. THE NAMES ARE COINED PROPRIETARY DESIGNATIONS. 
Mar 1s THE NAME USED TO DESIGNATE THE FIRM’S’ CRYSTALLINE MYO- 
ADENOSINE PHOSPHORIC ACID, WHICH IS STATED TO BE MARKETED IN 
AMPULES CONTAINING THE ACID IN THE FORM OF SODIUM SALT. MyYosToNn 
I$ STATED TO BE “A SKELETO-MUSCLE EXTRACT, STANDARDIZED FOR MYO- 
ADENOSINE PHOSPHORIC ACID . . . 1 Cc. CONTAINS 0.0025 Gm. oF 
MYOADENOSINE PHOSPHORIC ACID.” 

Tue GERMAN MANUFACTURER SUBMITTED SOME ADVERTISING AND 
REPRINTS IN GERMAN AND A CATALOGUE IN ENGLISH, ON THE COVER OF 
wHicHh “PHARMACEUTICAL Propucts LimiITED, LONDON,” IS NAMED AS 
THE DISTRIBUTOR OF “HENNING” PRODUCTS. THAT FIRM, HOWEVER, 
HAS HAD NO COMMUNICATION WITH THE CouNcIL. So FAR AS THE 
CouncIL KNOWS THE FIRM HAS NO AMERICAN DISTRIBUTOR. 

IN ADVERTISING SUBMITTED BY THE GERMAN FIRM THE FOLLOWING 
“INDICATIONS ’ FOR THE USE OF THE PRODUCTS ARE GIVEN: 

ANGINA PECTORIS AND KINDRED CARDIO-VASCULAR DISEASES, CORONAL 
SCLEROSIS HYPERTONIA, CARDIAC ASTHMA, DYSPNOEA IN INSUFFICIENCY OF 
THE HEART MUSCLE, VASOMOTOR DISORDERS OF THE CEREBRAL CIRCU- 
LATORY SYSTEM, INTERMITTENT LAMENESS, ANGIOSPASMATA, GANGRENE, 
ECZEMA. 

Tue Councit’s REFEREE ASKED A COLLEAGUE TO INVESTIGATE THE 
STATUS OF THESE PREPARATIONS. THE ASSOCIATE PREPARED THE FOL- 


LOWING REPORT: Pau Nicuoras Leecn, Secretary. 





Myoston and Map 
THE USE OF THE SO-CALLED HEART HORMONES 

IN CLINICAL MEDICINE 
Haberlandt ! in 1927 prepared an extract of heart muscle 
which had widespread effects on the circulatory system. He 
believed that the active principle was a hormone, and the extract 
was later sold for use in clinical medicine under the name 
“Hormocardio!.” Fahrenkamp 2? concluded from his experiences 
with patients that Hormocardiol was of benefit in the treatment 

of angina pectoris. 

Extracts of various tissues were found subsequently to have 
similar pharmacologic actions. Among these were Lacarnol, 
Prepared from striated muscle (Fahrenkamp and Schneider *), 
Eutonon, an extract of liver (Zuelzer *), Kallikrein, an insulin- 
free extract of pancreatic tissue (Frey *), Myoston, prepared 
from an extract of striated muscle (Schwarzmann ®), a boui!lon 
made from beef muscle (Hochrein and Keller?), Reflexan, 
Prepared from liver extract (Tiemann 8), and Angiolysin, adeno- 








1. Haberlandt: Das Hormon der Herzbeweggegung, Vienna and | 


Berlin, Urban und Schwarzenberg, 1927. 
2. Fahrenkamp, K.: Klinische Beobachtungen mit dem Herzhormon- 
a Hormocardiol” nach Haberlandt, Med. Klin. 9: 338 (March 1) 


3. Fahrenkamp, K., and Schneider, H.: Vergleichende Untersu- 
— mit einem als Hormocardiol bezeichneten Herzhormonpraparat und 
4 geuttigen Muskelextrakt, Med. Klin. 26: 318 (Feb. 28) 1930. 

.% Zuelzer, G.: Zum gegenwartigen Stand der Herzhormorifragé, Med. 
7 oat 571-574 (April 13) 1928. 
4 e Pa in neues inneres ane des Pankreas, das 
1205 (Aug. 8) 1930, Ce ne ee ne eee 
» chwarzmann, J. S.: Ein neuer Weg in der Therapie der Angina 
1998 (hag ratige Mitterlung, Miinchen med. Wehnschr, 76: 1329- 
dung Hoehrein, M., and Keller, C. J.: Die Beeinflussung des Kreislaufes 
Pathe a tganextrakte (sogenannte Kreislaufhormone), Arch. f. exper. 
& Ti tmakol, 159: 438-451, 1931. 
Beha ne: Ueber ein wirksames Prinzip der Organextrakte fir die 
81: 58-59 yu 1) aeaepaeines (Reflexan), Miinchen. med. Wehnschr. 
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sinephosphoric acid prepared from yeast (Ganter ®). Frey 1° 
found in the urine a substance which had the same properties 
as his insulin-free extract of the pancreas. He found further 
that after extirpation of the pancreas the urinary excretion of 
the active principle fell but that the output in these animals 
could be increased by the administration of insulin. A cyst of 
the pancreas was found to contain large amounts of the active 
substance. 

The pharmacologic actions of all these preparations have 
been found to be practically the same (Hochrein and Keller,’ 
Schretzenmayr 11). Following their administration there is a 


, dilatation of the peripheral arterioles with a fall in the blood 


pressure, and an increased flow of blood through the coronary 
vessels. The blood flow through the heart muscle is increased 
in spite of an unchanged or lowered systemic blood pressure. 
The action of Myoston in dilating the arterioles was found by 
Schretzenmayr 11 to be qualitatively and quantitatively similar 
to that of pure adenosinephosphoric acid. However, toward 
the end of the phase of dilatation a slight increase in the tonus 
of the vessels is elicited by Myoston but not by adenosinephos- 
phoric acid. An increased blood flow through the coronary 
arteries following the use of Map has been demonstrated by 
Dietrick and Schwiegk.12 Ostern and Parnas 1% determined the 
amounts of the adenosine derivatives in Myoston and found that 
each cubic centimeter contained 4.7 mg. of adenosinephosphoric 
acid and 0.45 mg. of adenosine. Similarly, Joos 14 reports that 
Myoston as prepared at present contains constant amounts of 
adenosinephosphoric acid, equivalent to the amounts stated by 
the manufacturers, although in earlier preparations Joos 15 
found the amounts to vary considerably. Parnas ?® states that 
Map prepared by the manufacturers of Myoston also contains 


- constant amounts of adenosinephosphoric acid. Zipf and Giese 17 


compared the actions of adenosine, adenylic acid and Myoston 
and demonstrated that with all three substances the effects 
appeared in two phases. The first phase was of short duration, 
during which there was a slowing of the blood flow through the 
arterioles, capillaries and venules with no change in the size 
of the vessels. This phase corresponded to the period of lowered 
systemic blood pressure. The second phase was of longer 
duration. The blood flow in the vessels was increased and there 
was a widening of the capillary bed, an improvement in venous 
return, an increase in the aortic volume and a return increase 
in arterial blood pressure. While the action of several of the 
extracts can possibly be referred to much simpler known sub- 
stances, as adenosine and its derivatives, as Dale 18 suggests, 
Felix and Putzer-Reybegg 19 and Lange 2° have discovered in 
the extracts of various organs a hypotensive substance which 
differed from adenosine, histamine and choline. Zipf?1 found 
in fresh extracts of all organs an “adenosine-like” substance 
which differed from histamine, acetylcholine and the “Lange- 
Felix substance.” In hyperemia, from a variety of causes, the - 
amounts were increased. Whether the effects of Myoston can 
be ascribed to any other substance in addition to adenosinephos- 





_ 9. Ganter, G.: Zur Therapie stenokardischer Beschwerden mit Adeno- 
sinphosphorsaure, Miinchen. med. Wchnschr. 79: 1884 (Nov. 18) 1932. 

10. Frey, E. K.: Kreislauformon und innere Sekretion, Miinchen. med. 
Wehnschr. 76: 1951 (Nov. 22) 1929. 

11. Schretzenmayr, A.: Ueber die Wirkung der sogenannten Kreis- 
Jaufhormone auf der Gefasstonus, Ztschr. f. Kreislaufforschung 24: 225 
(April 15) 1932. 

12. Dietrick, S., and Schwiegk, H.: Neue Anschauungen tiber Patho- 
genese und Therapie der Angina pectoris, Deutsche med. Wchnschr. 60: 
967-972 (June 29) 1934. 

_ 13. Ostern, P., and Parnas, J. K.: Ueber die Auswertung von Adeno- 
sinderivaten am iiberlebenden Froschherz, Biochem. Ztschr. 248: 389- 
397 (May 26) 1932. 

14. Joos, G.: Die Standardisierung handelsiblicher sogenannter kreis- 

Tr aan Organextrakte, Klin. Wchnschr. 12:777-778 (May 20) 


15. Joos, G.: Der Gehalt handelsiblicher Kreislauf wirksamer 
Organextrakte an Adenin-nucleotiden und Adenin-Nucleosid, Klin. Wchn- 
schr. 11: 1906-1909 (Nov. 12) 1932. 

16. Parnas, J. K., quoted by Joos. 

17. Zipf, K., and Giese, W.: Ueber die Wirkung adenosinartiger 
Stoffe und eini Organextrakte auf die Kapillaren, Arch. f. exper. 
Path. Bagg = wing gh a a _ 

18. le, Sir H.: eislaufwirkungen ko6rpereigener Stoffe, 
Verhandl. d. deutsch. Gesellsch. f. inn. Med. 443 17-29, 1932. 

19. Felix, K., and von Putzer-Reybegg, A.: Physiologisch-chemische 
Analyse der blutdrucksenkenden Wir! von Arch. f. 
exper. Path. u. Pharmakol. 164: 402-416, 1932. 

0. Lange, F.: Ueber die blutdrucksenkende Wirkung gewisser 
Organextrakte, Arch. f. exper. Path. u. Pharmakol. 164: 417-440, 1932. 

21. Zipf, K.: Die Bedeutung der “adenosinartigen” Stoffe fiir physi- 
ologische und ye cage Kreislauf vorgange, Arch. f. exper. Path. u. 
Pharmakol. 167: 60-61, 1932. 











322 COUNCIL }ON PHARMACY AND ‘| CHEMISTRY 


phoric acid is not known. Schretzenmayr11 believed that 
Myoston contained a sympathetic-stimulating compound in addi- 
tion to the adenosinephosphoric acid. Wolf and Heinsen 2? 
studied the effect of Myoston and pure adenosinephosphoric 
acid on the blood pressure of two patients. The effects were 
found to be similar except for a late rise in the blood pressure 
of one patient receiving Myoston. 

It appears that most of the actions of Myoston are similar 
to those demonstrated for adenosine and adenylic acid by Drury 
and Szent-Gyoérgyi.23 These investigators observed an increased 
flow of blood through the coronary arteries, and a fall in 
blood pressure that was independent of vagal sectioning or 
atropinization. The fall in blood pressure was considered to 
be due in part to a dilatation of the arterial vessels and in part 
to a slowing of the heart rate. The effects of adenosine and 
adenylic acid on the mammalian heart were found to be quali- 
tatively similar. Hartmann 24 observed the electrocardiographic 
changes in patients and normal subjects receiving adenosine- 
phosphoric acid. Following the injection of the substance there 
was an immediate tachycardia for a few seconds to one and a 
half minutes, then a bradycardia lasting from two to ten minutes. 
There was a transitory flattening of the waves, especially of 
the T wave. In cardiac insufficiency the conduction time was 
increased. Hartmann could find no evidence of an improvement 
in the force of the heart muscle following the administration 
of adenosinephosphoric acid and considered the use of this sub- 
stance in heart disease to be contraindicated. 

Numerous workers have employed Myoston and other tissue 
extracts in the treatment of patients with angina pectoris, 
Raynaud’s disease, hypertension, cardiac insufficiency and various 
vasomotor disturbances. Thus, J. S. Schwarzmann® reported 
good results with Myoston in angina pectoris. In a series of 
seventy-three patients with angina pectoris of varying severity 
he observed negative results in only two. The series included 
patients who had pain only on exertion, and others in status 
anginosus.25 From his experiences with the use of Myoston in 
over 1,300 patients with a variety of conditions, he concluded 
that Myoston is a valuable therapeutic measure.2® Bagdassar- 
janz and Turketaub 27 confirmed Schwarzmann’s observations 
in nine patients with angina pectoris. 

Similar results have been reported with the use of other tissue 
extracts. Fahrenkamp? noted beneficial results with Hormo- 
cardiol in angina pectoris. Later he showed that similar 
effects could be obtained with Lacarnol, a muscle extract 
(Fahrenkamp and Schneider*®). Zuelzer,t using Eutonon, an 
extract of the liver, reported improvement in angina pectoris 
and cardiac insufficiency. Beneficial results with Kallikrein 
have been reported in angina pectoris (Frey*), Raynaud’s 
disease (E. Leschke,28 Schwarzkopfi,?8 Atanasof 28), intermittent 
claudication (Mosenthal,28 Atanasof 28), essential hypertension 
(Leschke 28), circulatory disturbances of the menopause (von 
Schubert 28) and diabetic gangrene (Schwarzkopf 28). Wolffe, 
Findlay and Dessen,?® using their own extract of the pancreas 
in twenty cases of angina pectoris, obtained symptomatic relief 
in eleven cases. Six patients had partial relief and three patients 
were not benefited. Singer 3° treated 171 patients with inter- 
mittent claudication, hypertension, angina pectoris and vaso- 
motor phenomena with various tissue extracts. Of the twenty- 
seven patients who received Myoston, ten had angina pectoris, 





22. Wolf, H. J., and Heinsen, H. A.: Ztschr. f. klin. Med. 126: 616 
(April 11), 127: 1 (May 24) 1934. 

23. Drury, A. N., and Szent-Gyérgyi, A.: Physiological Activity of 
Adenine Compounds with Especial Reference to Their Action upon the 
Mammalian Heart, J. Physiol. 68: 213-237 (Nov.) 1929. 

24. Hartmann, W.: -Die Wirkung der Adenosinphosphorsaura im 
Elektrokardiogramm, Ztschr. f. klin. Med. 121: 424-446 (Aug. 3) 1932. 

25. Schwarzmann, Ss Weitere Beobachtungen iiber die Wirkung 
meines Muskelextraktes bei Angina pectoris und einigen anderen 
Zustanden, Miinchen. med. Wchnschr. 77: 759-760 (May 2) 1930. 

26. Schwarzmann, J. S.: Diskussionyortrag zum Referat tiber Kreis- 
laufwirkungen kérpereigener Substanzen, Verhandl. d. deutsch. Gesellsch. 
f. inn. Med. 44: 64-66, 1932; also Arch. f. exper. Path. u. Pharmakol. 
167: 56-58, 1932. 

27. Bagdassarjanz, I., and Turketaub, M.: Ueber den Einfluss des 
Muskelextraktes auf das, Herz, Miinchen. med. Wehnschr. - 77: 1314- 
1316 (Aug. 1) 1930. 

28. Berichten der Berliner Medizinischen Gesellschaft, Med. Klin. 26: 
1205 (Aug. 8) 1930. ° 

29. Wolffe, J. B.; Findlay, D., and Dessen, E.: Treatment of Angina 
Pectoris with Tissue Vasodilator Extract; Preliminary Report, Ann. Int. 
Med. 5: 625-642 (Nov.) 1931. 

30. Singer, R.: Die praktischen Ergebnisse der ‘Herz-Hormon”- 
Therapie, Wien. klin. Wehnschr. 44: 39-42 (Jan. 9) 1931. 
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twelve myocardial insufficiency and ‘four hypertension with 
vasomotor disturbance. He was unable to observe any satis. 
factory result with Myoston in any of these cases. One patient 
developed a coronary occlusion while under the treatment with 
Myoston. In two patients receiving muscle extract and digitalis 
simultaneously, Fahrenkamp and Schneider * noted the occyr. 
rence of severe anginal attacks. When digitalis was discon. 
tinued, no attack followed the administration of the muscle 
extract. Daron?! used Myoston in seven cases of eclampsia 
and reports that it benefited in overcoming the hypertension 
and convulsions in this condition. Poczka*? obtained good 
results with Myoston in angina pectoris but observed no benefit 
in hypertension. Korach,3? Fleischmann *4 and Dietrick and 
Schwiegk 12 consider Myoston to be of value in the treatment 
of angina pectoris. On the other hand, Morawitz*° could find 
no beneficial effect whatever in angina pectoris when tissue 
extracts of various types were used. Hochrein and Keller,’ in 
Morawitz’s clinic, studied the effects of different extracts in 
forty cases. In those patients who had organic disease, no 
therapeutic results were obtained. In patients with vessel spasm 
there was variable improvement, the positive and negative results 
being about equal in number. Their experience with tissue 
extracts in conditions associated with organic disease of the 
vessels is similar to that of Leschke 28 and Atanasof.2 Honey, 
Ritchie and Thomson 3 used yeast adenosine in patients and 
concluded that it was not a.useful therapeutic preparation for 
the treatment of heart disease. In his investigations, Martini % 
graded the pain in angina pectoris on a mathematical basis and 
estimated the relative probability of the severity of the attacks. 
Using this method he found Myoston, Eutonon and Lacarnol 
to be of no therapeutic value in angina pectoris. On the other 
hand, Lyter 38 considers the careful use of tissue extracts such 
as Padutin and Lacarnol a distinct advance in the treatment of 
angina pectoris. Lyter treated twenty-one patients. Seventeen 
of these patients had pain on activity and four had angina even 
while at rest. Of the first group, thirteen patients were com- 
pletely relieved of the angina; none of the second group had 
any benefit whatever. He concludes that, in angina pectoris 
of effort without physical, roentgenographic or electrocardio- 
graphic evidence of a cardiovascular lesion, these substances 
are of definite value. In three patients with intermittent claudi- 
cation, M. S. Schwarzmann ®° observed considerable improve- 
ment following the use of Myoston. Barker, Brown and Roth 
noted definite lengthening of the time necessary to produce 
intermittent claudication during a standard claudication test in 
92 per cent of a series of fifty-five cases of thrombo-angiitis 
obliterans and arteriosclerosis after the intramuscular’ injection 
of pancreatic tissue extract. Similar effects were noted in all 
of eight cases of thrombo-angiitis obliterans after the intramus- 
cular administration of Myoston. In only one of five patients 
with arteriosclerosis was there a change. The results with 
Map and adenosine were less striking than with Myoston. These 
workers believe that this effect of Myoston and Map is not due 
to vasodilatation but to some direct action on the contracting 
ischemic muscles. 

The results of most of the investigators are difficult to evalu 
ate, as little or no information is given regarding the controls 





31. Daron, D.: Ueber die Anwendung des Myostons (Myols) bel 
Senne der Eklampsie, Wien. klin. Wchnschr. 45: 1444 (Nov. 1 
1 


32. Poczka, N.: Erfahrungen bei der Behandlung von Herzund beef 
kranken mit sogenannten Herzhormonen, Deutsche med. Wchnschr. 57: 
756-757 (May 1) 1931. git 

33. Korach: Erfahrungen iiber die kausale Herzhormon-therapie 
dem Muskelextrakt “Myoston,” bei Angina pectoris und essentieller 
tonie, Miinchen. med. Wchnschr. 78: 473-474 (March 20) 1931. | 

34. Fleischmann, P.: Ueber die Behandlung von Kreislaufstoruage? 
mit Organ- und Muskelextrakten einleitendes Referat, Deutsche “ 
Wehnschr. 58: 121-123 (Jan. 22) 1932. £. ino. 

35. Morawitz, P.: Aussprache, Verhandl. d. deutsch. Gesellesch. 
Med. 44: 102, 1932. 

36. Honey, R. M.; Ritchie, W. T., and Thomson, W. A. R.: Aci) 
" aimanee upon the Human Heart, Quart. J. Med. 23: 485-489 

37. Martini, P.: Die klinische Untersuchung der sog. Hershore™ 
bei Angina pectoris, Deutsche med. Wehnschr. 58: 569 (April 8). MA 

38. Lyter, J. C.: Recent Cardiovascular Therapy, J. Missourt *+ 
32: 138-141 (April) 1935. Rees ; 

39. Schwarzmann, M. S.: Die Behandlung der Claudicatio, intermiter 
mit Muskelextrakt; vorlaufige Mitteilung, Munchen. med. W 
758-759 (May 2) 1930. : 

40. Barker, N. W.; Brown, G. E., and Roth, G. M.: Effect 
Extracts on Muscle Pains of Ischemic Origin (Intermittent Cla’ 
Am. J. M. Sc. 189: 36-44 (Jan.) 1935. gre: 
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that were employed. Use of adequate foreperiods as controls, 
and comparison with other therapeutic measures, such as 
glyceryl trinitrate in the cases of angina pectoris, apparently 
have not been made. Furthermore, most of the reports contain 
no case histories or protocols. Martini %7 discusses the difficulty 
of evaluating therapeutic procedures in conditions in which the 
manifestations of the disease are largely subjective ; for example, 
angina pectoris as contrasted with such conditions as diabetes. 
Martini believes that the therapeutic procedures must be con- 
trolled by the injection or administration of other substances 
similar in appearance, and that the patient should be unaware 
when the substance to be investigated is given. 

There is adequate evidence that Myoston, Map and adeno- 
sinephosphoric acid have definite and widespread effects on the 
circulatory system. However, the data available at present do 
not offer evidence of the value of these substances as therapeutic 
agents. It is likely that carefully controlled observations in 
the future will show that these substances may be of some value 
in the treatment of patients with angina pectoris, intermittent 
claudication and vasomotor disturbances not associated with 
organic disease. Awaiting such evidence it is suggested that 
Myoston and Map be not accepted by the Council. 


After consideration of the foregoing report, the Council came 
to the conclusion that there is not sufficient evidence to warrant 
acceptance of Map and Myoston. In view of the lack of evi- 
dence for the claims of therapeutic value, the Council deferred 
consideration of the names and composition of the products. 

The Council declared Map and Myoston unacceptable for 
inclusion in New and Nonofficial Remedies because evidence 
for their therapeutic value is lacking, and authorized publication 
of the foregoing report. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFriciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION 


Paut Nicuoras Leecu, Secretary. 


EPHEDRINE HEMIHYDRATE (See New and Non- 
official Remedies, 1938, p. 226). 


Ephedrine Alkaloid, Hemihydrate-Abbott.—A brand of 
ephedrine hemihydrate-N. N. R. 


Manufactured by the Abbott Laboratories, North Chicago, Ill. No U. S. 
patent or trademark. 


le (See New and Nonofficial Remedies, 1938, 
p. 186). 





Wyeth’s Suppositories Digitalis Leaf: Each suppository contains 
iv. P. unit in an ointment base consisting of cocoa butter and 
swax, 


Prepared by John Wyeth & Brother, Inc., Philadelphia. 


PROSTIGMINE.—Pharmacologic experiments indicate that 
the prostigmine component of prostigmine compounds possesses 
some of the properties of the closely allied drug physostigmine. 
Its actions and uses, therefore, are similar to those of physostig- 
mine, over which it has the advantage of being more stable. 
‘Apparently, it is as active as physostigmine in stimulating 
intestinal peristalsis and has a similar but somewhat diminished 
myotic activity. There is no satisfactory evidence that the 
symptoms produced by toxic doses of prostigmine salts are any 
less severe than those produced by comparable doses of physo- 
ee or its salts. This latter fact becomes especially impor- 
ant when it is considered that prostigmine preparations are used 
Y subcutaneous and intramuscular injection, since the prostig- 
cae Component is from four to six times as toxic as- physo- 
: pei when injected subcutaneously in the rabbit. Atropine 
's the antidote to prostigmine. Prostigmine preparations have 
2s ing experimentally for the prevention of atony of the 
cared and bladder musculature, and for the symptomatic 
treatm of myasthenia gravis. Their use for the prevention and 
iy ent of intestinal and bladder atony is based on activity 
Pe sonic agent; their anti-curare-like action is the basis 

Pplication in the symptomatic treatment of myasthenia gravis. 
solel ye is also credited with mild laxative action but its use 

¥ lor that purpose is not advisable. 

Fostigmine is available only in the form of its salts. 
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PROSTIGMINE BROMIDE.—The dimethylcarbamic 
ester of ° 3-hydroxyphenyl-trimethyl-ammonium bromide. — 
(CHs)2.N.CO.0.6HsN (CHs)sN HBr. 

Actions and Uses.—See Prostigmine. Prostigmine bromide is 
used for the oral treatment of myasthenia gravis. The bromide 
is used for the oral tablet form as it is comparatively non- 
hygroscopic. 

Dosage.—0.015 Gm., three times daily. If necessary, the dose 
may be cautiously increased to 0.03 Gm., three times daily. 


Manufactured by Hoffmann-La Roche, Inc., Nutley, N. J. U. S. 
a, 1,905,990 (April 25, 1933; expires 1950). U. S. trademark 
93,889. 

Prostigmin Bromide Tablets, 0.015 Gm. 

Prostigmine bromide occurs as a white, crystalline, odorless powder, 
possessing a bitter taste, freely soluble in water; the aqueous solution 
is neutral to litmus. Prostigmine bromide melts with decomposition 
near 167 C. 

Dissolve about 0.25 Gm. of prostigmine bromide in 10 cc. of water, 
add 1 cc. of diluted hydrochloric acid and 1 cc. of barium chloride solu- 
tion: no immediate turbidity is produced (sulfate). : 

Dry about 0.3 Gm. of prostigmine bromide, accurately weighed, for 
twenty-four hours at 100 C.: the loss in weight does not exceed 2 per 
cent. Incinerate about 0.3 Gm. of prostigmine bromide, accurately 
weighed, in a platinum crucible: the residue does not exceed 0.1 per 
cent. Place 0.3 Gm. of prostigmine bromide, accurately weighed, in a 
beaker, add 150 cc. of water, followed by the addition of 10 cc. of nitric 
acid and 25 cc. of silver nitrate solution, subsequently boil with con- 
tinuous stirring and allow to cool in a dark place. Collect the precipitate 
of silver chloride on a Gooch crucible, wash with a diluted nitric acid 
and water, followed by alcohol and ether; finally dry to constant weight 
at 105 C.: the amount of bromide calculated from silver bromide found 
corresponds to not less than 26.2 per cent nor more than 26.9 per cent 
when calculated to the dried substance. 


PROSTIGMINE METHYLSULFATE.—The dimethyl- 
carbamic ester of 3-hydroxy-phenyl-trimethyl-ammonium methyl- 
sulfate—(CH:)2N.CO.0.CsH.iN (CH:)s:SOx.CHs. 

Actions and Uses.—See Prostigmine. 

Dosage.—Prevention of postoperative distention: small doses 
of the 1: 4,000 solution are administered subcutaneously or intra- 
muscularly at frequent intervals. Injections are begun twenty- 
four hours before the operation if feasible, otherwise as soon 
as possible, and repeated in 1 cc. doses every four to six hours 
until the second or third postoperative day. Treatment of post- 
operative distention: usually one or two ampules of the 1: 2,000 
solution, as required, are administered subcutaneously or intra- 
muscularly. Experimental use in the treatment of myasthenia 
gravis: only one ampule of the 1: 2,000 solution is administered 
initially, the size and interval of the subsequent doses to be 
given as indicated by the degree and duration of the response 
to the initial dose. The course of treatment usually consists of 
from one to four ampules (from 0.5 to 2 mg. of prostigmine 
methylsulfate). 


Manufactured by Hoffmann-La Roche, Inc., Nutley, N. J. U. S. 
nell 1,905,990 (April 25, 1933; expires 1950). U. S. trademark 
889. 
Ampuls Prostigmin Methylsulfate 1: 2,000, 1 ce. 
Ampuls Prostigmin Methylsulfate 1: 4,000, 1 cc. 

Prostigmine methylsulfate occurs as an odorless, white crystalline 
powder, having a bitter taste, freely soluble in water; the aqueous solu- 
tion is neutral to litmus. It melts at from 142.5 to 145 C. 

To 0.001 Gm. of prostigmine in a porcelain dish add 2 cc. of water, 
followed by the addition of 0.5 cc. of a 40 per cent solution of sodium 
hydroxide and evaporate to dryness on a water bath; place the residue 
in a small test tube, immerse in an oil bath, heat quickly to 250 C., 
and retain temperature for thirty seconds; remove from bath, cool, add 
about 0.5 cc. of water, place on ice and finally add 1 cc. of diazobenzene 
sulfonic acid: a cherry-red coloration results. 

Dissolve 0.5 Gm. of prostigmine methylsulfate in 25 cc. of water and 
divide into two separate portions: to one portion add 1 cc. of diluted 
nitric acid and 1 cc. of silver nitrate solution: no immediate opalescence 
results (chloride); to the other portion add 1 cc. of diluted hydrochloric 
acid and 1 cc. of barium chloride solution: no immediate turbidity 
results (sulfate). 

Dry about 0.5 Gm. of prostigmine methylsulfate, accurately weighed, 
to constant weight at 100 C.: the loss in weight does not exceed 1 per 
cent. Incinerate’about 0.5 Gm. of prostigmine methylsulfate, accurately 
weighed, in a platinum crucible: the residue does not exceed 0.1 per 
cent. Place about 0.35 Gm. of prostigmine methylsulfate, accurately 
weighed, in a 500 cc. Kjeldahl flask and determine the nitrogen content 
according to the official method described in Official and Tentative 
Methods of Analysis of the Association of Official Agricultural Chemists, 
third edition, page 20, chapter 2, paragraph 22: the percentage of nitro- 
gen corresponds to not less than 8.1 nor more than 8.5 when calculated 
to the dried substance. Transfer about 0.35 Gm. of prostigmine methyl- 
sulfate, accurately weighed, to a 500 cc. Kjeldahl flask, add 250 cc. 
of water, followed by 50 cc. of a 10 per cent solution of potassium 
hydroxide and distill the mixture as in an ordinary nitrogen determina- 
tion, collecting the ammonia liberated in 25 cc. of tenth-normal hydro- 
chloric acid solution, titrating the excess of acid with tenth-normal 

ium hydroxide solution, using methyl red as an indicator: the amount 
of ammonia calculated as dimethylamine corresponds to not less than 
pe per cent, nor more than 12.1 per cent when calculated to the dried 
substance. 


SODIUM THIOSULFATE (See New and Nonofficial 


Remedies, 1938, p. 450). 


Ampoules Sodium Thiosulfate-Abbott, 0.5 Gm., 5 cc. 
Prepared by the Abbott boratories, North Chicago, Ill. 
Ampoules Sodium Thiosulfate-Abbott, 1.0 Gm., 10 cc. 
Prepared by the Abbott Laboratories, North Chicago, Ill. 
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THE NEW FEDERAL FOOD AND 
DRUG ACT AT LAST 


On June 25 the President approved an act passed 
by Congress officially designated as the Federal Food, 
Drug, and Cosmetic Act. The act does not become 
wholly effective until one year after the date of its 
approval. In the meantime the Food and Drugs Act 
of 1906, as amended, remains in force. The prolonged 
period of transition from one act to the other is neces- 
sary to enable importers, producers, manufacturers, 
distributors and venders of foods, drugs, diagnostic and 
therapeutic devices and cosmetics to adjust their com- 
modities and methods of doing business to the new 
order. During this period also the Secretary of Agri- 
culture will be able to adapt the administrative machin- 
ery of the Department of Agriculture to the discharge 
of the new duties imposed on him. 

The new act, like the Food and Drugs Act of 1906, 
as amended, which it is to replace, is necessarily limited 
in its scope to interstate and foreign commerce and 
commerce within jurisdictions, such as the District of 
Columbia, under the exclusive control of the federal 
government. It specifically brings instruments, appa- 
ratus and contrivances intended for use in the diagnosis, 
cure, mitigation, treatment or prevention of disease or 
designed to affect any bodily structure or function under 
federal supervision and control for the first time. It 
covers also cosmetics, which the act defines as articles, 
other than soap, “intended to be rubbed, poured, 
sprinkled, or sprayed on, introduced into, or otherwise 
applied to the human body or any part thereof for 
cleansing, beautifying, promoting attractiveness, or 
altering the appearance.” Soaps that are represented 
as being of service in the cure, mitigation, treatment or 
prevention of disease come, however, within those pro- 
visions of the new act that relate to drugs. 

The federal control of interstate and foreign com- 
merce in foods, authorized by the new act, is in some 
ways more thorough than the control heretofore in 
force. The Secretary of Agriculture is authorized by 





1. Public No. 717, 75th Congress. 
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the new act to establish standards for all kinds of foods, 
with a few relatively unimportant exceptions. That 
provision of the Food and Drugs Act of 1906 which 
gave a wide and more or less unregulated license to 
foods sold under distinctive names will be repealed 
when the new act goes into full effect. Thereafter, 
foods for which standards and definitions of identity 
have not been prescribed by the Secretary of Agricul- 
ture must be labeled to show common or usual names, 
In case they are fabricated from two or more ingre- 
dients, the common or usual name of each such ingredient 
must be supplied, except that the individual spices, 
flavorings and colorings need not be named. The Sec- 
retary is authorized, however, to establish by regula- 
tions, under certain conditions, exceptions to such 
required disclosure. In the case of foods represented 
as having value for special dietary uses the Secretary 
may require labels to contain such information con- 
cerning their vitamin, mineral and other dietary proper- 
ties as he deems necessary to inform purchasers fully 
of their value for the uses for which they are being 
exploited. Finally, if the distribution in interstate 
or foreign commerce of any class of food may, by reason 
of contamination with micro-organisms during the 
manufacture, processing or packing thereof in any 
locality, be injurious to health and its injurious nature 
cannot be adequately determined after such food has 
entered interstate commerce, the Secretary may by 
regulations prohibit the distribution of such food from 
establishments in that locality, except such as have 
applied for and received permits and operate under 
the supervision and control of the Department of 
Agriculture. 

The most noteworthy advance made by the new Fed- 
eral Food, Drug, and Cosmetic Act in the field of drug 
control has reference to the introduction of new drugs. 
The act forbids the introduction, or the delivery for 
introduction, into interstate or foreign commerce of 
any new drug, unless an application has been submitted 
to the Secretary of Agriculture and has become effective. 
The scope of this prohibition is manifest when it is 
recalled that the term “drug” is defined by the act to 
mean all articles intended for use in the diagnosis, cure, 
mitigation, treatment or prevention of disease, except 
instruments, apparatus and contrivances intended for 
such purposes, and that the term “new drug” is defined 
by the act to include any drug, not heretofore subject 
to the Food and Drugs Act of 1906, as amended, which 
is not generally recognized among experts, qualified by 
scientific training and experience to evaluate the safety 
of drugs, as safe for use under the conditions pr 
scribed,.recommended or suggested on the label. The 
Secretary is authorized, however, to exempt from this 
prohibition drugs intended solely for investigational use 
by experts qualified by scientific training and experr 
ence to investigate the safety of drugs. Except # 
authorized by the provisions of the act with reference 
to new drugs, the new act leaves to private initiative 
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and enterprise the fixing of drug standards, as it was 
under the Food and Drugs Act of 1906, but it adds the 
American Institute of Homeopathy to the corporations 
that may engage in such activities. It authorizes, too, 
all the corporations empowered to fix drug standards 
to change them at pleasure, by means of supplements 
to the recognized books of standards, the U. S. Phar- 
macopeia, the Homeopathic Pharmacopeia of the United 
States and the National Formulary. The new act spe- 
cifically provides, however, that it shall not be construed 
as in any way affecting, modifying, repealing or super- 
seding the provisions of the virus, serum and toxin act 
of July 1, 1902,? which places the supervision and con- 
trol of the manufacture and distribution of viruses, 
serums, toxins and analogous products under the con- 
trol of the United States Public Health Service. 

Any drug—and again it is important to bear in mind 
the statutory definition of the term “drug,” already 
stated—ihat is not designated solely by a name recog- 
nized in the United States Pharmacopeia, the Homeo- 
pathic |’harmacopeia of the United States or the 
National Formulary, or in a supplement to one or the 
other of them, must be labeled to show its common 
or usual name, unless it is dispensed on the prescription 
of a physician. In the case of a drug made of two or 
more ingredients, the label must show the common or 
usual name of each active ingredient, including the 
quantity, kind and proportion of any alcohol. The 
name and quantity or proportion of each of the follow- 
ing ingredients, whether active or not, must be shown 
if they are present: “bromides, ether, chloroform, acet- 
anilid, acetphenetidin, amidopyrine, antipyrine, atro- 
pine, hyoscine, hyoscyamine, arsenic, digitalis, digitalis 
glucosides, mercury, ouabain, strophanthin, strychnine, 
thyroid,” or any derivative or preparation of any such sub- 
stances. Tlie disclosures with respect to these ingredients 
are not required in the case of drugs dispensed on the 
bona fide prescriptions of physicians, dentists and veter- 
inarians. Any drug that is not dispensed on a written 
prescription of a physician, dentist or veterinarian and 
that contains “alpha eucaine, barbituric acid, beta-eucaine, 
bromal, cannabis, carbromal, chloral, coca, cocaine, 
codeine, heroin, marihuana, morphine, opium, paralde- 
hyde, peyote or sulphonmethane,” or that contains any 
chemical derivative of any such substance, which deriva- 
tive the Secretary of Agriculture has found to be habit 
forming and has so designated, must show on its label 
the name, quantity and percentage of such substance or 
derivative and in juxtaposition therewith the statement 

Warning—May be habit forming.” These provisions 
as to habit forming drugs apply to drugs dispensed on 
Prescriptions of physicians, dentists and veterinarians, 
as well as to drugs otherwise dispensed, unless the 
Prescription is marked by the writer as not refillable 
oF its refilling is prohibited by law. 

; gs and diagnostic and therapeutic devices, includ- 
ing those sold on the basis of the prescriptions of physi- 





ies 
2. U. S. Code, 1934 ed., title 42, chapter 4. 


EDITORIALS 325 


cians, dentists and veterinarians, must be labeled with 
adequate directions for use and bear such adequate 
warnings against use in those pathologic conditions or 
by children where their use may be dangerous to health, 
or against unsafe dosage or methods or duration of 
administration or application, in such manner and form 
as are necessary for the protection of the users, except 
in those cases in which the Secretary of Agriculture has 
by regulation exempted the drug or device from such 
requirement. The provisions of the new act with respect 
to instruments, apparatus and contrivances intended for 
use in the diagnosis, cure, mitigation, treatment or pre- 
vention of disease and to affect the structure or any 
function of the body of man or other animals, desig- 
nated by the act as “devices,” are a distinct advance 
on anything in the Food and Drugs Act of 1906. They 
fall far short, however, of what had been hoped for, as 
they neither fix standards for devices nor authorize any 
agency of the government to fix such standards. The 
provisions of the law with respect to the labeling of 
devices will afford the public some protection against 
fraud and danger, but the absence of legal standards or 
even a requirement that manufacturers, distributors 
and venders indicate on their own devices the potency 
claimed for them is unfortunate. 

The bringing of cosmetics in interstate and foreign 
commerce under the supervision of the federal govern- 
ment seems tardy enough, in view of the extent to 
which cosmetics are used and of their possibilities for 
fraud and bodily harm. The provisions of the act with 
respect to purity and labeling of cosmetics are rather 
general. Poisonous or deleterious ingredients are for- 
bidden but only when it can be shown that they may 
render the cosmetic injurious to the users under the 
conditions of use prescribed in the labeling or under 
such conditions as are customary or usual. Coal tar 
hair dyes are expressly permitted, except dyes for eye- 
lashes or eyebrows, if cautionary statements are printed 
on the labels. No ingredient of any kind need be dis- 
closed on the label. A “‘cosmetic,” however, within the 
meaning of the law is a substance intended only for 
cleansing, beautifying, promoting attractiveness or alter- 
ing the appearance of the user, which obviously gives 
the term a much broader meaning than that popularly 
given to it. Any toilet article represented as having the 
power of preventing, mitigating or curing disease is, 
however, a “drug” within the meaning of the law and 
subject to regulation as a drug. 

The new act provides an elaborate system of pro- 
cedure looking toward its efficient execution and 
enforcement and lays down what seem to be heavy 
penalties. The operations of the new act will be 
observed and studied with care. Such loopholes as may 
be discovered should be promptly closed by effective 
amendments. It should not be necessary again to pro- 
pose the passage of an entirely new act, with the 
resultant labor, delay and confusion that have been 
incident to the passage of the act that has just become 
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a law. A law cannot be effective without an adequate 
force of administrators, assistants and efficient equip- 
ment; these cannot be provided without money. In the 
last analysis, then, responsibility for the successful 
administration of this act still rests on the appropriating 
power which is the Congress. 





THE AMERICAN MEDICAL DIRECTORY 

Fresh from the press comes the fifteenth edition, 
dated 1938, of the American Medical Directory. It is 
a work embracing 2,565 pages and it stands supreme in 
its field as a storehouse of useful, accurate information. 
Among the data included are a complete analysis of 
the American Medical Association with a statement 
of its officers, its constitution and by-laws, and the 
various annual sessions which it has held. There is a 
detailed comparative statement of the numbers of 
physicians in the United States, its dependencies and 
Canada in all the previous ‘editions of the Directory. 
The present edition lists 188,916 names, or 5,604 more 
than were in the Fourteenth Edition, issued in 1936. 
More than 100,000 changes have been made in the 
intervening two years, including 74,399 changes of 
address, the addition of 13,811 new physicians, and the 
removal of the names of 8,008 who have died. 

Medical schools are listed, together with the essen- 
tials of an acceptable school and a concentrated history 
of all the medical schools in the country as well as 
graduate medical schools and foreign medical schools. 
There is an account of the National Board of Medical 
Examiners and a description of its work. 

The most important new feature is a complete state- 
ment regarding the twelve examining boards in the 
specialties, the essentials for approved examining 
boards, and a brief history of all the boards now 
functioning. The Directory designates more than 
12,000 physicians who have been certified by the boards. 

Repeated in this edition are the list of hospitals 
approved for training interns developed by the Council 
on Medical Education and Hospitals, together with the 
hospitals approved for residencies in the specialties, 
also the medical libraries, and the medical periodicals 
available in this country. After a listing of the officers 
of the Army, the Navy, the United States Public Health 
Service, the Veterans’ Administration and the Indian 
Field Service, there is a complete directory of national 
and interstate societies, and then classified lists of the 
members of special societies in various groups. Next 
come all the detailed data concerning each of the 
individual states, including late figures as to population, 
number of counties, the physicians, membership in the 
state medical society, the medical practice act of the 
state, health officers, officers of medical societies, and 
a directory of hospitals, sanatoriums and related insti- 
tutions. Then for each state there is a listing by town 
or city of each physician, presenting at the same time 
all the data that have usually been included in the 
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American Medical Directory and in addition a state. 
ment as to whether or not the physician has qualified 
before the examining board of any of the medical spe- 
cialties. There is also a list of American physicians 
who have located temporarily in foreign countries, a 
list of those whose addresses are unknown, and finally a 
complete index of physicians. 

By the inclusion of a considerable number of adver- 
tisements of medical manufacturers and _ institutions, 
together with a complete buyer’s guide, the Directory 
becomes as well a purchasing index for all those inter- 
ested in the purchase of medical supplies. The posses- 
sion of this directory by any physician means that he 
has immediately available at his finger tips all the 
essential factual data concerning medicine and _ its 
practice in the United States ready for consultation 
with ease and facility and in a manner which no other 
similar work provides. 
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THE ALLEGED INCREASE IN INSANITY 

The rapid increase of patients in mental hospitals 
throughout the United States has often been used as 
an instrument to forward. certain social, economic, 
eugenic and medical objectives. The crude figures 
alone have usually been cited; hence a recent brief but 
careful analysis of the situation by Jacob? is important. 
He presents the increase in resident patients in the 
state hospitals of Georgia, Illinois, Alabama and the 
United States as a whole for the decade 1923-1932 in 
terms of gross numbers, standard rates (the number of 
patients per hundred thousand of general population) 
and an index based on the standard rates with 1923 as 
the base year. In each of the areas studied, the number 
of hospitalized insane patients increased steadily from 
1923 to 1932. There was an increase in the numbers 
and standard rates of first admissions in Illinois and 
the United States and a decrease in Georgia and 
Alabama. The number of readmissions per hundred 
resident patients increased in Alabama, Illinois and the 
United States but decreased in Georgia during the 
decade. At the same time the capacity of the hospitals 
increased almost as much in the six years from 1927 
to 1933 as did the number of resident patients during 
the decade, although their capacity was overtaxed in 
all the areas except Illinois in the year 1932. The 
rate of discharges and deaths per hundred resident 
patients decreased and the median duration of residence 
prior to death was greatly lengthened during the decade. 
These data, according to Jacob, reveal no conclusive 
evidence that the alleged increase in incidence of insanity 
is real in fact. It seems evident that the increase in the 
population of the state hospitals studied is due m part 
at least to the increased capacity of the hospitals, the 
increased rates of readmission, the lower rates of s 
charge and death and the increased duration of rest 


dence prior to death. a 


1. Jacob, J. S.: A Note on the Alleged Increase in Insanity, J. 
Abnorm. & Social Psychol. 33: 390 (July) 1938. : 
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MASTER IN THE HOUSE OF MEDICINE 

The cartoon on this page is taken from the current 
issue of Hygeia, the Health Magazine, published by 
the American Medical Association. It epitomizes the 
gathering lines of cleavage in current debates regarding 
the future of the practice of medicine in this country. 
Medicine, once practiced almost exclusively by the 
physician, is now an activity in which hundreds of 
thousands participate, giving their full time to the pre- 
vention of disease 
and the diagnosis 
and treatment of the 
sick. Only the phy- 
sician in this group 
is entitled by train- 
ing, by experience 
and by law to assume 
responsibility for the 
sick patient, yet the 
great numbers of per- 
sons concerned and 
the vested interests 
involve’ would in 
some instances wish 
to intervene in the 
situation. The ques- 
tion as to whether or 
not the hospital shall 
dictate the terms of 
medical practice is 
being pointed as an 
issue by the difficulty 
of establishing satis- 
factory circumstances 
under which the 
roentgenologist, the 
pathologist and the 
anesthetist may func- 





tion without losing 
professional status. 
There are those who 
insist that the domi- 


‘ There can be but one master in the house of medicine, 3 3 , 
nance of the hospital and that is the physician. medical affairs im- 


in this field is para- 

mount and that doctors who are associated with hos- 
pitals will realize that it is to their interest to support 
the hospital’s point of view. Another group now loom- 
ing large in its numbers and in its influence in this 
country is the social worker group. While they are con- 
cerned with the circumstances surrounding the delivery 
of medical service, including environmental and financial 
competence, they would in many instances make pro- 
fessional service subservient to environmental factors. 
As these lines of cleavage in opinion develop, there 
seems to be but one answer to this question—that is 





327 


the answer which Hygeia makes in its cartoon and in 
the leading editorial about that cartoon in the August 
issue. There can be but one master in the house of 
medicine, and that is the physician. 





THE STUDENT SECTION 

In this issue of THE JoURNAL appears for the first 
time a section devoted wholly to the interests of the 
medical student ; it will, however, be concerned not only 
with the educational 
interests, training 
and welfare of medi- 
cal students but also 
with problems affect- 
ing interns and resi- 
dents in _ hospitals. 
This section of THE 
JouRNAL has_ been 
established after 
careful consideration 
by the Board of 
Trustees of the rela- 
tionship of the stu- 
dent and the intern 
to the medical pro- 
fession. The students, 
interns and residents 
of today are the 
practicing physicians 
‘ of tomorrow. Unless 
they are familiar with 
the problems which 
concern the practic- 
ing physician and 
with the policies and 
principles established 
by the organized 
medical profession of 
the United States, 
they can hardly be 
expected to partici- 
pate actively in 


mediately after en- 
tering into the organized medical profession. The student 
section as now planned will appear once each month in 
the fourth issue of the month. While much of the 
material for the student section is developed by educa- 
tors and those interested in the problems of medical 
education, opportunity will be given to students, interns 
and residents to be heard as to their views on problems 
which intimately concern them. Material submitted for 
this department of THE JouRNAL needs merely to be 
addressed to the headquarters of the Association, with 
a letter indicating that it is submitted particularly for 
the student section. 
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THE FAMILY DOCTOR 

The family doctor has always been heralded the 
adviser and counselor of his patients on many subjects. 
He has always been the trusted confidant. The Satur- 
day Evening Post, in an article by J. P. McEvoy, 
makes the following note in its record of the development 
of Shirley Temple: 

“All of Shirley’s earnings are put in a trust fund for her 
benefit when she grows up. I am making enough myself, so 
I don’t have to touch any of it.” And then Mrs. Temple con- 
tinued: “You know, Bernstein wanted to handle Shirley. He 
came over here to the house with Mrs. Coogan one day, and 
walked up and down the living room waving a check for half 
a million dollars in my face. He told me he had just got this 
for Jackie and we ought to let him handle Shirley, because we 
didn’t know anything about the picture business and we would 
certainly be cheated if we didn’t let him take care of us. 

“Practically every agent in town had been after us, and we 
didn’t know which way to turn. Bernstein talked and talked 
until we were dizzy, and then, in desperation, we called up our 
family doctor and asked him to come over and advise us, because 
he was the only professional man we knew. He has been 
advising us ever since.” 

“You have no agent?” I was incredulous. Every one has 
an agent in Hollywood, even the agents. 

“No agent.” 

I made a rapid calculation. Ten per cent of the Temple 
earnings saved. Nice going for a family doctor. 

“Of course, we have a lawyer now who helps us, but weren’t 
we lucky to have such a sensible doctor?” 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





CALIFORNIA 


Another Human Death from Rabies.—While fishing 
recently, a man in Fresno County took a fancy to a stray dog 
and paid a boy to catch the dog for him, The boy and his 
father were bitten, also the dog’s fancier. On the trip home 
the animal escaped and further history was not obtainable. 
No prophylactic treatment was received by any of those bitten. 
Pain developed in the hand of the dog fancier at the site of 
the bite, and by the next day he was ill. He was hospitalized 
May 8 and died the next day. The incubation period was 
sixty-eight days. 

Annual Seminar on Physical Therapy.—The sixth annual 
seminar of the Western section of the American Congress of 
Physical Therapy and the Pacific Physical Therapy Association 
was held in Los Angeles, June 9-10. The following, among 
others, spoke: ; 

Mr. Howard A. Carter, Secretary, Council on Physical Therapy, Ameri- 
can Medical Association, Chicago, Measuring Power Output of Dia- 
thermy Machine. 

Dr. Henry W. Meyerding, Rochester, Minn., Pepeoeer’s Contracture, 

Dr. John S. Coulter, Chicago, Heating Effect of Short Wave Diathermy. 

Drs. Rodney F. Atsatt ree Neville . Ussher, Santa Barbara, Atrophiec 
Arthritis—A Logical Regimen for Treatment. 

Dr. George H. Kress was toastmaster at the banquet session 

when Dr. Meyerding spoke on “Volkmann’s Ischemic Con- 
tracture” and Dr. Coulter, on “The Use and Abuse of Physical 


Therapy in Industrial Surgery.” 


COLORADO 


Graduate Training in Psychiatry.—The Commonwealth 
Fund has renewed its fellowships for graduate training in 
sychiatry at the University of Colorado Psychopathic Hospital, 
enver. The appropriation covers four fellowships of three 
years’ duration, two beginning in the fall of 1938 and two in 
the fall of 1939. Dr. Howard P. Gilbert, who completed an 
internship at St. Luke’s Hospital, New York, in. 1933-1935, and 
who during 1937-1938 has been working at the Neurological 
Institute, New York, and Dr. Roy M. Finney, who is complet- 
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ing an internship at the University of California Hospital, San 
‘Francisco, 1937-1938, have been appointed to begin their 
fellowships in September. 


DELAWARE 


Hospital News.—The new $100,000 Mary B. Thompson 
wing of the Beebe Hospital was dedicated at Lewes May 28, 
It is a three story structure, with operating and x-ray rooms 
on the first floor, nurses’ quarters on the second and twenty 
hospitalization rooms on the third. Dr. Pascal Brooke Bland, 
Philadelphia, was the speaker. Mrs. Henry B. Thompson, 
Greenville, made the presentation address. 

Death from Spotted Fever.—The New York Times 
reported the death July 3 of James H. Hughes Jr., Ridgeway 
Road, Wilmington, from Rocky Mountain spotted fever, 
Hughes was said to have been stricken June 20 on his farm, 
It is believed that ticks burrowed under his skin as he brushed 
them off his dogs after a hunting trip June 17. This death 
was said to be the third in the region within a month. 


GEORGIA 


Health Unit Revived.—Dr. Edward S. Armstrong, 
Augusta, has been appointed health commissioner of Crisp 
County. The unit is becoming active after having been sus- 
pended several years ago, it was stated. 

Personal—Dr. William B. Buckner, Moss Point, Miss., 
has been elected health commissioner of Dougherty County 
with headquarters in Albany———Dr. Roy W. McGee, Ben Hill, 
who has been appointed director of health of Fulton County, 
will study for one year, it is reported, at the School of Hygiene 
and Public Health of Johns Hopkins University before taking 
over the position. 

Society News.—The Fulton County Medical Socicty was 
addressed June 16 by Dr. Dewey T. Nabors on hematuria — 
Dr. Joseph R. Gay, Homerville, discussed tetanus before the 
Ware County Medical Society in Waycross May 4— 
Dr. Abraham J. Davis, Waynesboro, was elected president 
of the recently organized Southeast Georgia Public Health 
Association Dr. James C. Metts, Savannah, read a paper 
entitled “Hereditary Cerebellar Ataxia” before the Georgia 
Medical Society May 10. 


IDAHO 


University News.—The library of about 1,200 books of 
the late Dr. Charles L. Gritman, Moscow, was recently given 
to the University of Idaho by Mrs. Gritman. Dr. Gritman 
died in 1933. 

Plague Infection.—According to Public Health Reports, 
plague infection was proved in tissue obtained from a ground 
squirrel shot May 25 two miles south of Bern, in five fleas 
collected from one ground squirrel shot May 25 two miles south 
of Bern, and in eighty fleas collected from sixty-seven ground 
squirrels shot May 27 from five to eight miles southeast of 


Montpelier. 
INDIANA 


Society News.—Dr. Jewett V. Reed, Indianapolis, dis- 
cussed “The Proper Care of Highway Accidents” before th 
Delaware Blackford County Medical Society in Muncie 
May 17.—At a meeting of the Montgomery County Medical 
Society in Crawfordsville, June 16, Dr. Oliver W. Greer, 
Indianapolis, spoke on the care of crippled children ——The 
Tippecanoe County Medical Society was addressed in Lafay- 
ette June 21 by Dr. Frank P. Hunter, Lafayette, on “The 
Blood Cells and Disease.”.—— At a meeting of the Miami 
County Medical Society in Peru, June 24, Drs. Don D. 
Bowers and Edwin N. Kime, Indianapolis, discussed “Irradia- 
tion and Surgery in Cancer” and “Management of Readily 
Accessible Neoplasms in the Office and in the Outpatient 


Department.” 
KANSAS 


Courses in Obstetrics and Pediatrics.—A _ series of 
graduate courses in obstetrics and pediatrics was held in south 
central and southeast Kansas June 27-July 22 under the 
auspices of the state board of health and financed by 
security funds. The towns selected for lectures include 
Bend, Emporia, Pratt, El Dorado, Wellington, I 
Hutchinson, Pittsburg, McPherson and Iola. The speakers afé 
Drs. Henry C. Hesseltine and William J. Dieckmann, a at 
ment of obstetrics, University of Chicago; Julian D. 
associate professor of pediatrics, State University of low4 
College of Medicine; Frank E. Whitacre and Carl P. Huber, 
department of gynecology and obstetrics, University of 
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LOUISIANA 


Course in Pediatrics.—A refresher course in pediatrics 
was conducted’ in Marksville, June 13-17, by Dr. Cecil O. 
Lorio, Baton Rouge, under the auspices of the committees on 
medical education and pediatric courses of the state medical 
society and the bureau of parish health administration and 
the division of maternal and child health of the state board 
of health. According to the New Orleans Medical and Sur- 
gical Journal, it is planned to give similar courses within each 
councilor district. 


MINNESOTA 


Commonwealth Fund Aids Graduate Education.—A 
grant of $37,000 to be disbursed over a period of five years 
has been given to the University of Minnesota by the Common- 
wealth Fund, New York, to be used for graduate medical 
education. The fund will provide a series of advanced courses 
in at least five branches of medicine, it was announced, 


Society News.—The Redwood-Brown County Medical 
Society was addressed in New Ulm May 4 by Drs. J. Grafton 
Love and Bayard T. Horton, Rochester, on “Diagnosis and 
Treatment of Head Injuries” and “Histamine Treatment of 
Migraine Headaches” respectively ——A recent meeting of the 
Wright County Medical Society was addressed in Delano by 
Drs. Herbert M. N. Wynne and Robert I. Rizer, Minneapolis, 
on the endocrines——At a meeting of the Hennepin County 
Medical Society in Minneapolis May 2 Dr. Frederick A. Willius, 
Rochester, discussed “A Less Common Manifestation of Rheu- 
matic Heart Disease.” : 


MISSISSIPPI 


Health Department Activities.—Dr. Harry N. Waggoner, 
formerly of Clarksdale, has been appointed health officer of 
Holmes County, succeeding Dr. George W. Mast, Lexington, 
who has been named to a similar position in Washington 
County. !ewspapers report that a new unit was to open in 
Alcorn County July 1. Dr. Ray H. Biggs, New Albany, has 
been appointed health officer of Madison County, succeeding 
Dr. Cecil ©. Smith, who has resigned on account of ill health; 
headquarters are at Canton. 

Society News.—Dr. Hubert Lowry Rush, Meridian, was 
elected president of the Mississippi State Hospital Association 
at its recent annual meeting, succeeding Dr. Augustus Street, 
Vicksburg ; other officers are Drs. Gilruth Darrington, Yazoo 
City, vice president, succeeding Dr. James P. Wall, Jackson, 
and Leon S. Lippincott, Vicksburg, who was reelected secretary. 
—The Commonwealth Fund of New York sponsored a course 
in pediatrics June 20-22 in Greenville under the supervision of 
Dr. George M. Lyon, Huntington, W. Va. 


MONTANA 


Plague Infection.—According to Public Health Reports, 
Plague infection was recently found in 284 fleas collected from 
eighty-eight Citellus elegans ground squirrels shot nine miles 
northwest of West Yellowstone, Gallatin County. 


NEBRASKA 


Personal.—_Dr. Gerald V. Caughlan, Council Bluffs, Iowa, 

s been appointed assistant clinical professor of urology at 
Creighton University School of Medicine, Omaha. Dr. Caughlan 
graduated from Creighton in 1913.——Dr. and Mrs. Andrew E. 
Stuart, Cedar Bluffs, were honored with a public celebration 
on the occasion of their golden wedding anniversary June 12. 
——Dr, Arthur E. Cook, Randolph, was the guest of honor 
at a meeting of the Dakota, Dixon, Cedar, Thurston and Wayne 
Counties Medical Society in Randolph June 7 in recognition of 
the completion of forty years of practice. 


NEW YORK : 


Dr. Bedell Awarded Prize.—Dr. Arthur J. Bedell, Albany, 
Teceived the Lucien Howe Prize of the Medical Society of the 
tate of New York at the recent annual meeting in New York. 
award was made for a paper on “Diseases of the Macula.” 


al Society News.—The Aesculapian Club, said to be*tle second 
dest medical group in Buffalo, celebrated its fortieth anniver- 
, with a banquet May 19. Dr. Burton T. Simpson was 
De aster. Dr. Lester S. Knapp was elected president and 
and Frank J. Montrose secretary——Drs. Calvus E. Richards 
Josef A. Kindwall addressed the Ontario County Medical 
pes Clifton Springs, July 12, on “Sulfanilamide Therapy” 
Doctor” Cooperative Study of a Psychosis by Patient and 
Y respectively ——Dr. Clarence E. de la Chapelle, New 
bie addressed the Herkimer County Medical Society in May 
Circulatory Disturbances in Metabolic Diseases.” 
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New York City 
Department of Facial Palsy.— New York Polyclinic 
Medical School and Hospital has established a special depart- 
ment of facial palsy for teaching purposes with clinics every 
Thursday. Dr. Thomas G. Tickle is in charge. 


Hospital News.—The cornerstone of a new $750,000 out- 
patient department building of the Hospital for Joint Diseases 
was laid June 6. The new unit will be four stories high and 
is designed to care for 800 ambulatory patients daily———The 
cornerstone was laid June 19 for a $250,000 addition to the 
Jewish Sanitarium and Hospital for Chronic Diseases in 
Brooklyn. 


WPA Builds Baby Health Stations.—Ground was broken 
June 9 for the seventh of a series of child health stations under 
construction by the WPA for the New York City Department 
of Health in a program of consolidating, centralizing and 
relocating these stations for families of low income. The sites 
were selected by the department’s committee on neighborhood 
health development in areas where it is believed a definite need 
will exist for many years. Each station will contain examina- 
tion rooms, a weighing and dressing room, a conference and a 
demonstration room. 


Personal.—Dr. Florence Rena Sabin, member of the Rocke- 
feller Institute for Medical Research, received the honorary 
degree of doctor of science from Russell Sage College, Troy, 
at the recent commencement. Dr. Joseph Tenopyr was 
elected director of surgery at the Kings County Hospital to 
succeed Dr. Edwin H. Fiske, who resigned to devote more 
time to writing and to work at the Holy Family Hospital, 
where he is attending surgeon. The University of Roch- 
ester conferred the honorary degree of doctor of science on 
Dr. Thomas M. Rivers, director of the Hospital of the 
Rockefeller Institute for Medical Research, at its eighty-eighth 
annual commencement June 20. 


Illegal Practitioners Sentenced.—The state board of 
medical examiners recently reported that one Max Riedel was 
convicted June 24 of practicing medicine without a license and 
fined $250. In default of the fine he is to serve three months 
in the workhouse. In addition he was sentenced to three. months 
in the workhouse with execution suspended during good 
behavior——Raymond Sabourin, Flushing, L. I., was convicted 
of practicing without a license and fined $500, in default of the 
payment of which he is to serve three months in the workhouse. 
In addition he was sentenced to a year in the penitentiary 
with the sentence suspended during good behavior. Aaron 
Steinberg was convicted May 27 of practicing without a license 
and sentenced to serve three months in the workhouse, with 
sentence suspended. Florentine Zosahlo was sentenced to a 
term in the New York County Penitentiary on the same charge. 











NORTH DAKOTA 


Special Society Elections.—Dr. Nelson A. M. Youngs, 
Grand Forks, was elected president of the North Dakota 
Academy of Ophthalmology and Otolaryngology at the recent 
annual meeting in conjunction with the state medical associa- 
tion meeting in Bismarck. Drs. Albert E. Spear, Dickinson, 
and Frederick L. Wicks, Valley City, were named vice presi- 
dent and secretary, respectively ——Dr. Will H. Moore, Valley 
City, was elected president of the North Dakota Health Off- 
cers’ Association at the annual meeting in Bismarck in May 
just before the annual meeting of the North Dakota State 
Medical Association. Dr. Willard A. Wright, Williston, was 
elected vice president and Dr. Maysil M. Williams, Bismarck, 
secretary. 


OHIO 


Institute on School Health at Ohio State.—Ohio State 
University, Columbus, conducted a school health institute June 29 
to July 2. Invited were school administrators, board members, 
parents, teachers, physicians, dentists, school nurses, physical 
educators, psychologists and personnel officers. Subjects dis- 
cussed included the teacher as a case finder in a school health 
program, health of school athletes and physical education 
students, health of girls in physical educaticn, intramural and 
interscholastic athletics, sex education, mental hygiene, visual 
problems, orthopedic problems and problems of audition and 
phonetics. The speakers included Drs. Morris Fishbein, Chicago, 
Editor of THE JourNAL, on “Medical Nostrums and Quackery” ; 
John H. J. Upham, dean of Ohio State University College 
of Medicine, “Medicine Views School Health,” and Don W. 
Gudakunst, Lansing, state health commissioner of Michigan, 
“Newer Trends in School Health Service.” 








PENNSYLVANIA 


District Meetings.—The annual meeting of the Third 
Councilor District of the Medical Society of the State of 
Pennsylvania was held in the Pocono Mountains July 12. In 
addition to reports from councilors, the program included five 
minute talks by Drs. Frederick J. Bishop, Scranton, president 
of the state society; David W. Thomas, Lock Haven, president- 
elect; Frederick M. Jacob, Pittsburgh, chairman of the com- 
mittee on public relations; Thomas R. Gagion, Pittston, member 
of the committee on public legislation, and Mrs. Harry M. 
Kraemer, Scranton, district councilor of the Woman’s Aux- 
iliary. Dr. William L. Estes Jr., Bethlehem, was in charge of 
the scientific program, representing the cancer commission of the 
state medical society. The Eighth Councilor District of the 
Medical Society of the State of Pennsylvania held its annual 
meeting during a day’s cruise on Lake Erie June 17, sailing 
from Erie. Dr. Louis Tuft, Philadelphia, spoke on “Diagnosis 
and Principles of Treatment of Allergic Diseases” and Drs. 
William J. Armstrong, Butler, and Chauncey L. Palmer, Pitts- 
burgh, discussed the survey of medical service and public health 
legislation, respectively. 





Philadelphia 


University Hospital to Be Enlarged. — President 
Thomas S. Gates of the University of Pennsylvania has 
announced extensive changes to be made in the University 
Hospital to provide facilities for development in several fields. 
Legal procedures incident to the merger of the Philadelphia 
Orthopedic Hospital and Infirmary for Nervous Diseases were 
completed July 1. The orthopedic hospital will continue to be 
operated in its present plant until the new buildings at the 
University Hospital have been finished, probably in about two 
years. Eventually the orthopedic and neurologic work will be 
carried on in buildings provided by the university.. A neurologic 
institute has been established with Detlev W. Bronk, Ph.D., 
director of the Eldridge R. Johnson Foundation in Medical 
Physics, as the director. The new institute will go into opera- 
tion when the alterations have been made. A new section, to 
be known as the Crothers Dulles Hospital, will be constructed 
as a center for obstetrics and gynecology with funds bequeathed 
by Mrs. Mary B. C. Dulles and her daughter. One floor of 
this section will be devoted to research, made possible by a grant 
of $75,000 from the Commonwealth Fund of New York; 
another will be the headquarters of the George L. and Emily 
Harrison Foundation for Surgical Research, for which $2,000,000 
was left to the university several years ago. It will also be the 
home of part of the new department of radiology to be financed 
with funds given by Mr. William H. Donner. The Agnew 
Pavilion, which was damaged by fire in 1937, will be rebuilt 
and the J. William White Pavilion will be enlarged. The present 
maternity wing of the Maloney Clinic Building will become the 
home of the expanded activities in neurology under Dr. Bronk 
after the Dulles hospital is completed. More than $1,000,000 
will be spent on construction, according to the announcement. 


RHODE ISLAND 


State Medical Election.—Dr. Edward S. Brackett, Provi- 
dence, was elected president of the Rhode Island Medical 
Society at the recent annual meeting and Dr. Charles H. 
Holt, Pawtucket, first vice president. The next meeting will 
be in Providence June 7-8, 1939. 

Society News.—Dr. Henry N. Pratt, Boston, addressed the 
Providence Medical Association June 6 on “Seasonal Aspects 
of Asthma and Hay Fever with Special Reference to a Recent 
Study of Molds” and Drs. William P. Buffum and Stanley 
S. Freedman, “Diagnosis and Treatment of Household Dust 
Sensitivity in Bronchial Asthma of Children.” 


SOUTH CAROLINA 


New Hospital in Columbia.—The Providence Hospital, 
operated by the Sisters of Charity of St. Augustine, was dedi- 
cated June 16 in Columbia. Dr. Walter J. Bristow is chief of 
staff of the new hospital, which has 120 beds. 


Society News.—Dr. William H. Kelley, Charleston, 
addressed the Spartanburg County Medical Society, Spartan- 
burg, June 27, on sulfanilamide therapy——Dr. Thomas P. 
Sprunt, Baltimore, addressed the Florence County Medical 
Association June 15 on research concerning the functions and 
the pathology of the liver. Dr. Elija M. Hicks, Florence, spoke 
on “Pituitary and Ovarian Hormones.”——-At a meeting of the 
Columbia Medical Society July 11 at the South Carolina State 
Hospital the speakers included Drs. Sol B. McLendon and 
Glen B. Carrigan on “Treatment of Dementia Praecox” and 
Rudolph S. Matthews, “Treatment of Pellagra.” 
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TENNESSEE 


Health Center Dedicated.—A new building for the Gibson 
County health unit, built with the aid of the Commonwealth 
Fund of New York, was recently dedicated at Trenton, 
Speakers at the ceremony included Barry C. Smith, executive 
chairman of the Commonwealth Fund, and Dr. Wilson C. 
Williams, Nashville, state health officer. Gibson County estab- 
lished a health unit in 1922 with aid from the American Red 
Cross and the state health department. In 1930 the Common- 
wealth Fund selected it as one of the county units to develop 
what was considered adequate public health service under the 
direction of Dr. Frank L. Roberts. Dr. Earl P. Bowerman js 
at present acting director, succeeding Dr. Roberts, who recently 
became professor of preventive medicine at the University of 
Tennessee School of Medicine, Memphis. The new building 
was erected and equipped at a cost of $40,000. 


TEXAS 


North Texas Meeting.—The North Texas Medical Asso- 
ciation met in Dallas June 28-29 with the following speakers, 
among others: 

Dr. John E. McDonald, Tulsa, Okla., Fractures of the Femur. 

Dr. Dolph L. Curb, Galveston, Chronic Arthritis. 

Dr. Walter G. Reddick, Dallas, Pellagra and Its Treatments. 

Dr. Herman Klapproth, Sherman, Roentgen Ray Treatment of Infection. 

Dr. Olen G. Janes, Cooper, Obstetrics in the Home. 

Special Society Elections.—Several societies of specialists 
held meetings in Galveston during the annual session of the 
Texas State Medical Association in May. Officers elected 
by the Texas Neurological Society were Drs. Charles H. 
Standifer, Austin, president, and Wilmer L. Allison, Fort 
Worth, secretary, reelected. The Texas Dermatologicai Sogiety 
elected Drs. Everett R. Seale, Houston, president, and Duncan 0, 
Poth, San Antonio, secretary. Dr. Joseph B. Foster, Houston, 
was chosen president of the Texas Orthopedic Society and 
Dr. Edmund M. Cowart, Houston, secretary. The Texas 
Pediatric Society elected Drs. Frank O. Calaway, Houston, 
as president, and Frank H. Lancaster, Houston, secre- 
tary (reelected). Dr. George H. Paschal, San Antonio, was 
elected president of the Texas Association of Medical Anes- 
thetists, and Dr. Robert A. Miller, San Antonio, secretary. 
Officers elected by the Texas State Heart Association were 
Drs. David W. Carter Jr., Dallas, president, and Victor E. 
Schulze, San Angelo, secretary. The Texas Railway Surgeons’ 
Association voted to change its name to the Texas Railway and 
Traumatic Surgical Association and elected Drs. Alfred L. 
Ridings, Sherman, president, and Ross B. Trigg, Fort Worth, 


secretary. VIRGINIA 


Society News.—Dr. John Shelton Horsley, Richmond, 
addressed the Lynchburg Academy of Medicine, June 6, on 
“Carcinoma of the Stomach.”——At a meeting of the Medical 
Association of the Valley of Virginia in Harrisonburg ‘recently 
the speakers included Drs. Lewis M. Allen, Winchester, on 
“The Relation Between Prenatal Care and Obstetric Mor- 
tality’; Robert V. Funsten, Charlottesville, “Fractures of the 
Neck of the Femur,” and John M. Emmett, Clifton Forge, 
“Mesenteric Adenitis.’.—The Southside Virginia Medical 
Association held its quarterly meeting at Petersburg June 14 
with the following speakers, among others: Drs. John Shelton 
Horsley Jr., Richmond, on “Peritonitis Treated with Sulfanil- 
amide”; James Asa Shield, Richmond, “Insulin Therapy m 
Mental Diseases,” and Meade C. Edmunds Petersburg, “ 
Manifestations of Vitamin Deficiency.” 


WISCONSiN 


Fifty Years in Medicine and Music.—Dr. Philip A 
Hoffmann was honored recently by citizens of Campbelag 
on the fiftieth anniversary of his practice in that town. 
Campbellsport band, which Dr. Hoffmann founded in 1889 
and the Lions Club sponsored a banquet, at which Dr. Oscaf. F. 
Guenther was toastmaster. Dr. Hoffmann, who also celebr 
his fiftieth anniversary as organist of St. Matthew's 
graduated in 1887 from the State University of Iowa 
of Medicine. 

Society News.—The Fond du Lac County Medical Society 
was addressed recently by Drs. Paul Padget, Baltimore, of 
“Modern Care and Treatment of Syphilis” and. Benjamin I 
Urdan, Milwaukee, “Toxemias of Pregnancy.”———Dr. illiam ai 
Dieckmann, Chicago, discussed “Treatment of. Toxemias in 
Pregnancy” before the Outagamie County Medical Society ® 
Appleton recently ——At a meeting of the Rock County a 
Society in Beloit recently Dr. Arthur W. Stillians, Ct 







spoke on “Itching Dermatoses Commonly Enc 
General Practice.” 
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GENERAL 


Examination in Orthopedic Surgery.—The next examina- 
tion of the American Board of Orthopedic Surgery will be held 
in conjunction with the meeting of the American Academy of 
Orthopaedic Surgeons at Memphis, Tenn., in January 1939, 
Applications for this examination must be filed before October 
15 with the secretary, Dr. Fremont A. Chandler, 6 North 
Michigan Avenue, Chicago. 

Second Supplement to Pharmacopeia.—The board of 
trustees of the U. S. Pharmacopeial Convention announces that 
the second supplement to the eleventh edition of the pharma- 
copeia is in preparation and will be issued about Jan. 1, 1939. 
It is believed that the policy of issuing supplements is an 
improvement over the old plan of decennial revisions, since it 
makes possible more exacting consideration and extensive review 
of material. 

Results of Special Board Examinations.—Of 112 candi- 
dates examined by the American Board of Obstetrics and 
Gynecology in San Francisco June 13-14, eighty-nine were 
certified and twenty-three failed. The next written examination 
for group § candidates will be held in various cities of the 
United States and Canada November 5. For application 
blanks and information address the secretary of the board, 
Dr. Paul Titus, 1015 Highland Building, Pittsburgh (6), Pa. 


Society of Traumatic Surgery Organized.—The American 
Association of Traumatic Surgeons was organized at a meeting 
in San Francisco June 14 with the following officers: Drs. 
Kellogg Speed, Chicago, president; Edgar L. Gilcreest, San 
Francisco, president-elect ; Fraser B. Gurd, Montreal, vice presi- 
dent; Ralph G. Carothers, Cincinnati, secretary ; Arthur R. Metz, 
Chicago, and Rettig A. Griswold, Louisville, Ky., recorder. 
Membership of the new society is limited to 200. It is planned 
to hold an annual meeting the week prior to the annual session 
of the American Medical Association. Societies represented in 
the organization, which aims to develop better and more unified 
treatment of traumatic surgery, are the American, Western, 
Southern and Pacific surgical societies. 


Special Society Elections.—Dr.. Leonard W. Larson, Bis- 
marck, N. 1)., was chosen president-elect of the American 
Society of Clinical Pathologists at its annual meeting in San 
Francisco and Dr. William T. Cummins, San Francisco, vice 
president. Dr. Thomas B. Magath, Rochester, Minn., is presi- 
dent. Dr. Benjamin T. Terry, Tacoma, Wash., received a gold 
medal for an exhibit on “Aids in Rapid Diagnosis of Tissues.” 
—Dr. Dudiey A. Smith, San Francisco, was elected president 
of the American Proctologic Society at the recent annual meeting 
in San Francisco and Dr. Clement L. Martin, Chicago, vice 
president. Dr. Curtice Rosser, Dallas, Texas, was reelected 
secretary. Plans were made for a joint meeting in London in 
June 1939 with the British Subsection on Proctology. 

Dr. Seibert Awarded Trudeau Medal.—Florence Barbara 
Seibert, Ph.D., assistant professor of biochemistry, Henry 
Phipps Institute of the University of Pennsylvania, Phila- 
delphia, received the Trudeau Medal at the annual meeting of 
the National Tuberculosis Association in Los Angeles June 20- 
24. The award was made in recognition of research on the 
chemistry of protein molecules derived from the tubercle 
bacillus, Dr. Seibert, the first woman to receive the Trudeau 
Medal, is a native of Pennsylvania and a graduate of Goucher 
College, Baltimore, and Yale University, New Haven, Conn. 

core joining the Phipps Institute in 1932 she was for several 
years instructor in pathology at the Otho S. A. Sprague 
Memorial Institute at the University of Chicago. During the 
past year Dr. Seibert has been at the University of Upsala, 

weden, on a Guggenheim fellowship. 
cin You Identify This Amnesia Victim?—The Missing 
on Bureau of the Salvation Army, New York City, reports 

t a well dressed, educated man, came to their office June 22 
relating a strange story of having lost his memory ten years 
4g0 and of having been unable to identify himself ever since. 
2 only remembers that he had a ring on his finger and marks 
"his clothes which showed his initials to be H. T. He has 

tefore assumed the name of Hamilton Thorne. He is an 
blue Tican, 50 years of age, 5 feet 5 inches tall, with dark hair, 
that 4 eyes and florid complexion.. His conversation shows 
in 198 has a great deal of medical knowledge. He says that 

/ he found himself in a hospital in Boise City, Idaho, 

a broken jaw and lacerations of the face. He had a bag 
fe Surgical instruments near him when found and he believes 

Was a surgeon and that he was kidnapped and robbed. He 
waft to have done everything possible through advertisments 

inquiries at hospitals in the United States and Canada to 
Whatever connection but has not been able to get any clue 
€r to his identity. 


MEDICAL NEWS .- 331 


Society News.—The national convention of the Polish 
Medical and Dental Association will be held in conjunction with 
the Polish American National Bar Association in Pittsburgh 
August 25-27———The National Association of Coroners will 
hold its annual convention in St. Louis at the Statler Hotel 
August 29-31. Dr. Samuel R. Gerber, Cleveland, is president - 
and Mr. Peter Zisch, Milwaukee, secretary. All coroners and 
medical examiners are invited to attend. The Central Asso- 
ciation of Obstetricians and Gynecologists will hold its tenth 
annual meeting at the Hotel Radisson, Minneapolis, October 6-8, 
in connection with the Minnesota Society of Obstetrics and 
Gynecology. Dr. Jennings C. Litzenberg, Minneapolis, will be 
the guest speaker. Dr. Nelle S. Noble, Des Moines, Iowa, 
was chosen president-elect of the American Medical Women’s 
Association at the annual meeting in San Francisco in June. 
Vice presidents elected are Drs. Mary E. Mathes, San Fran- 
cisco;.Mary M. Frazer, Detroit, and Eva Dodge, Montgomery, 
Ala. Dr. Katherine Elizabeth Parker, Washington, D. C., was 
elected secretary and Dr. Elizabeth A. Kittredge, Washington, 
D. C., was appointed editor of Women in Medicine to succeed 
Dr. Mary McKibbin Harper, Oak Park, IIl., after twelve years’ 


service. 
CANADA 


Ontario Adopts Compulsory Pasteurization.—Beginning 
October 1 the milk supply of all Ontario- cities, towns and 
adjoining suburban areas will be pasteurized and by December 
31 the order will apply to the whole province. Ontario is the 
first Canadian province to have a compulsory pasteurization 
law. The October 1 order affects twenty-seven cities, 144 
towns, seventeen villages and fifty-five townships; but only 
twenty-seven towns and ten villages of more than 1,000 popu- 
lation do not already have local compulsory pasteurization 


ordinances. 
FOREIGN 


Society News.—Drs. George W. Swift, Seattle, and 
Howard L. Updegraff, Hollywood, Calif., were guest speakers 
at the eleventh annual meeting of the Royal Australasian College 
of Surgeons in Sydney, Australia, recently. Dr. Swift spoke 
on “Craniocerebral Traumatism” and Dr. Updegraff on “Plastic 
Tissue Grafting” with a motion picture in color. 

New International Journals.—Three new journals, two 
of them primarily designed to be international in nature, are 
published by Verlag von S. Karger of Leipzig and Basel: 
Cardiologia, devoted to heart disease, is in its second year; 
Bio-Morphosis is to be concerned with research in biologic 
morphology, and the Schweizerische Zeitschrift fiir allgemeine 
Pathologie und Bakteriologie is a Swiss review of general 
pathology and bacteriology. Only one issue of each of the last 
two has appeared. 

French Institute on Occupational Diseases.—The 
minister of labor of France recently established an Institute for 
the Study and Prevention of Occupational Diseases in Paris. 
It includes an examination room, a laboratory for chemical and 
toxicologic research and a special photographic laboratory. It 
also has a library that offers all the specialized publications in 
several languages, bibliographies and a complete catalogue of 
published articles on the subject of occupational pathology and 
hygiene. The institute will publish every two months the 
Archives des maladies professionelles d’hygiéne et de toxi- 
cologie industrielles. The director is Dr. Guy Hausser. 

International Congress on Industrial Medicine.—The 
eighth International Congress of Industrial Accidents and 
Occupational Diseases is to be held at Frankfort on the Main, 
September 26-30, under the presidency of Professor Martineck 
of the Prussian ministry of labor. The secretary-general is 
M. Bauer, adviser of the same ministry. There will be three 
sections of the congress: industrial accidents, occupational dis- 
eases and combined sections. In the first the principal subjects 








.will be injuries to the peripheral nerves with the exception of 


the sympathetic system and injuries to the foot. In the second 
the discussions will be on occupational diseases other than 
silicosis and asbestosis and injuries due to solvents. In the 
combined meeting the subject will be importance of predisposi- 
tion and wear and tear in relation to occupational accidents and 
diseases. Dr. Royd R. Sayers of the U. S. Public Health 
Service, Washington, D. C., is . president. of the permanent 
committee of the United States. 


- CORRECTION 
Eutonon.—In the last paragraph of a Query and Minor 
Note entitled “Spasmosedine, Cortiode and Eutonon” in THE 
Journat, May 14; is a statement that “Eutonon”- is a liver 
extract. George Zuelzer of New York writes that the 
product Eutonon is a heart hormone and not a liver extract. 
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LONDON 
(From Our Regular Correspondent) 
June 25, 1938. 
Placental Infection in Malaria 


At the Royal Society of Tropical Medicine and Hygiene, 
Dr. P. C. C. Garnham discussed the determination of the process 
by which the natives of a malarial country overcame their 
infection. The reticulo-endothelium was the chief weapon of 
defense and previously had been studied mainly in fatal cases. 
The placenta offered much greater facilities for detailed obser- 
vation. It was unique in that in its intervillous spaces parasites 
and reticulo-endothelial cells alone were present and their inter- 
action could be easily observed. 

The well known picture of schizonts, phagocytes and so on 
was found to be absent in the youngest placentas and to occur 
only after the fourth month of pregnancy; it was present only 
with subtertian infections and was absent with quartan infections. 
Examination of placentas in different stages of the disease 
showed that at the beginning of a new infection no reticulo- 
endothelial cells were present, though schizonts were numerous. 
But the placenta of a patient who had malaria for a week showed 
a marked reticulo-endothelial response. On the other hand, in 
relapses many reticulo-endothelial cells were found practically 
from the start, presumably because of sensitization from the 
original attack. In chronic malaria the intervillous spaces were 
occupied almost entirely by myriads of reticulo-endothelial cells 
and lymphocytes. All stages in the transformation of the latter 
into the former by way of the polyblasts of Maximow were seen. 

To ascertain whether congenital malaria occurred, 404 patients 
were examined. Of these a fourth showed positive placental 
films, but the blood of the infants at birth and after seven days 
was examined with negative results. It had to be remembered 
that these cases came from areas where malaria was hyper- 
endemic, immunity was high and acute malignant infections were 
rare. The expulsion of the placenta removed an appreciable 
portion of the cellular defense of the body and might be respon- 
sible for the parasitemia and fever so common after childbirth. 

In the discussion Mr. Green-Armytage, formerly professor 
of obstetrics and gynecology at Calcutta, stated that he had seen 
congenital malaria only once, in a European baby at Calcutta. 
He agreed that the loss of the placenta, with its content of 
macrophages, was responsible for malarial relapses following 
delivery, and not the effects of fatigue and hemorrhage, as had 
been suggested. 


An Emergency Hospital Bed Service 


An important advance in hospital administration has been 
made in the London area by the opening of “the emergency 
hospital bed service.” Heretofore the 8,000 physicians prac- 
ticing in London have lost much time in telephoning from hos- 
pital to hospital in search of a bed for an emergency case. 
The new service is a central clearing house for all the voluntary 
hospitals, at which information can at once be obtained. When 
a physician has an emergency or acute case which he wants to 
be admitted he rings up this service and is asked his name and 
telephone number, the patient’s name, age and sex, and the 
diagnosis. If he states the hospital to which he wishes the 
patient to be admitted, the service will tell him whether a bed 
is vacant and if it is will book it for him. If there is no vacancy 
he will be asked to state his next preference, and so on until 
his requirement is met. In the case of certain hospitals which 
have undertaken to bear the cost of an ambulance, the service 
will also book this. The service will be open every day from 
8 a. m. to 10 p. m., and it is intended to extend it in due course 
to the twenty-four hours. By a system of colored disks on an 
indicator board, the staff members of the service are able to 
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tell at a glance whether a bed is free at a particular hospital 
for a man, woman or child or for what particular type of treat. 
ment it is available. A preliminary working test showed that 
there are likely to be sufficient beds available to meet the require. 
ments of physicians, and in most cases admission was obtained 
for the patient within fifteen minutes. No charge is made for 
the service, since the cost is met by King Edward’s Hospital 
Fund for London. It should be noted that the service is for 
the London voluntary hospitals, which all work as independent 
units. It is not required for the 36,000 beds of the London 
municipal hospitals, which are under the single contro! of the 
county council and therefore already have a coordinated system, 


The Prevention of Industrial Eye Injuries 


At the Royal Eye Hospital an exhibition has been opened 
which marks the beginning of a campaign to encourage the 
wider use of goggles, veils, guards for grinding machines and 
other safeguards in occupations involving risk to the eyes. The 
hospital has formed an industrial eye committee to further this 
object by making employers conscious of the necessity for safety 
measures and combating prejudice or negligence among the 
workmen whom the appliances are intended to protect. Part of 
the exhibition is to remain in the casualty department of the 
hospital as a permanent museum for the instruction of the 7,000 
workmen whom the hospital treats annually for eye injuries. 
Mr. Joseph Minton, surgeon to the hospital, estimates that 
throughout Great Britain 250,000 eyes are injured every year 
through industrial causes, with resulting blindness or serious 
damage to sight in numerous cases. It is claimed that 85 per 
cent of these accidents are preventable. In the exhibition are 
shown different types of goggles for such occupations as grind- 
ing, welding and riveting, and metal sputtered goggles, glare 
and dust proof, which are used by air pilots. These sputtered 
glasses are partly mirrors, partly transparent, so that harmful 
rays are reflected without cutting off the wearer’s view. A 
grim exhibit is eyes removed with splinters still in them, of 
which fifty are removed annually at the hospital. This exhibi- 
tion is a new departure in prevention, and the hope was expressed 
at the opening that it would be an example to be followed by 
hospitals in industrial areas. 


Special Committee on Mental Health 

A special committee has been appointed by the British Med- 
ical Association to inquire into and report on the present medical 
equipment and provision for dealing with mental health in this 
country, with particular reference to the problems of treatment 
and prophylaxis of the psychoneurotic and allied disorders. The 
committee will be asked to consider the position of psychology 
and psychologic medicine in the medical curriculum and the 
graduate facilities in this subject, the extent of the prevalence 
of the various forms of mental ill health and its importance im 
relation to national fitness, the results of treatment and the need 
for extension and improvement of institutional provision. In 
the discussion Sir Henry Brackenbury said that there was 4 
growing feeling that there was an immense amount of mental 
disorder and disability in the country. If it could be brought 
home to the public that treatment was as successful as on the 
physical side, a much greater amount of public support 
be attracted to the medical agencies engaged in the work. 


Blood Test Decides Paternity Case — 
The first case in which a blood test has decided a paternity 
case in England has occurred. The woman concerned gave 
evidence to the effect that the man was the father of her child 
He denied this and his lawyer intimated that if the 
were not satisfied that he was not the father he would 
blood test to be made. This was done by Dr, Roche * 
senior official analyst to the government. He found | 
woman’s blood belonged to group AMN, the baby’s to § 
and the man’s to group OM. The children of pat 
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groups were MN and M could have only M or MN and could 
not have N, which the child’s blood was in this case. There- 
fore, with MN for the mother the father must have MN or N, 
which the man did not. It was established that he could not 
be the father of the child. The factors A and O had no signifi- 
cance in this case. The woman’s lawyer said that he was 
prepared to accept the doctor’s statement, and the claim was 
dismissed. ¥ 


Invading China with Drugs 


A strong indictment of the Japanese methods in occupying 
China was made by Mr. George Buller of the United States at 
a meeting of the Advisory Committee on Traffic in Opium of 
the League of Nations, held at Geneva. He said that Japan 
was deliberately flooding China with opium and heroin as 
part of the methods of overcoming Chinese resistance and that 
the trafic, in which there had been a vast increase, was in the 
control of the Japanese army, with disastrous results to the 
Chinese population and with repercussions on the illicit inter- 
national traffic that were likely to be a great danger to the 
rest of the world. Mr. Butler’s denunciation was supported by 
the representatives of Egypt, Canada, India and Great Britain. 
Dr. Hoo Chi-tsai, the Chinese representative, said that Japan 
was invading China with drugs as well as with soldiers. Con- 


sumption of opium was encouraged by the Japanese military 
authorities, and the menace was increased by clandestine manu- 
facture. 


PARIS 
(From Our Regular Correspondent) 
June 25, 1938. 


The Intensive Treatment of Syphilis 


The adminitration of large doses of neoarsphenamine over 
a three day period has advantages over the classic method of 
giving smalle: doses for a longer period according to some 
syphilologists here. In the March 12 letter (THE JouRNAL, 
April 9) reference was made to a paper read by Dr. Arnault 
Tzanck, Up to that time no deaths had been reported, but a 
case has since been observed by Professor Loeper and Dr. 
Tzanck in which death followed administration of the massive 
doses of neoarsphenamine recommended by Dr. Tzanck. The 
necropsy revealed a hemorrhagic condition of the left adrenal. 
Discussion of this question was resumed at the May 13 meet- 
ing of the Société médicale des hépitaux of Paris after the 
teading of a paper by Dr. Paul Chevallier. The intensive treat- 
ment of syphilis was first advocated by Pollitzer of New York 
in 1920 in the form of a large dose of arsphenamine given daily 
for three successive days and followed by a series of injections 
ofa mercurial preparation for from four to six weeks. Pollitzer 
recommended four series of such treatments during the first year, 
with intervals between them of six weeks, and advised that 
injections of arsenical compounds be given slowly over a period 
of twenty minutes. Dr. Chevallier adopted a daily dose during 
the three days of 0.9 Gm. of neoarsphenamine and used as a 
follow-up treatment twelve injections of some bismuth prepara- 
on given ina month. Only two series have been necessary as 
‘tule, with an interval of a month between them. Dr. Tzanck 
tad reported that he preferred to employ a larger dose, 1.5 Gm., : 
of neoarsphenamine each day for three days and the intravenous 
method instead of intravenous injection. 
Between 1932 and February 1938 Dr. Chevallier had given 
16% injections to 771 patients and claimed remarkable results 
active recent syphilis. He had never observed serious 
“amplications, He emphasized the necessity of hospitalizing for 
* minimum of three days the patient to whom the large doses 
*t given, The intensive treatment is especially indicated for 
Young adults, although patients up to the age of 50 had not 
any ill effects. The three day treatment can be given 
SG pregnancy. The dose should be decreased to 
or poorly nourished as well as for very obese patients. 
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The intensive treatment is contraindicated if there are evidences 
of cardiovascular or renal disease. After the slow injection 
(during twenty minutes) of 0.9 Gm. each day for a total of three 
days, an interval of two days is allowed to elapse before a series 
of injections of either a bismuth or a mercury preparation, 
preferably the former, is given for from four to five weeks. 
In many cases the Wassermann reaction becomes negative after 
the first series. The chief advantage of the intensive method 
is that one never encounters the toxic symptoms which are so 
often observed when arsenical preparations are given over a 
protracted period. Icterus is rarely seen, having been observed 
in only three cases, and is of a mild type. In some patients a 
sharp rise of temperature and an exacerbation of the roseola, 
mucous patches or chancre occur, but only when the syphilis 
is active. Such a reaction is of no significance after the first 
injection and will appear only in mild form after the second 
one. Postarsphenamine erythemas are infrequent, but nitritoid 
crises, so termed because the symptoms resemble those follow- 
ing inhalation of amyl nitrite, were noted in three cases and, 
although mild, led Dr. Chevallier to advise against the continued 
use of neoarsphenamine. . 

In the discussion following Dr. Chevallier’s paper, Dr. Tzanck 
said that he preferred the slower drop method at the rate of 
0.01 Gm. per minute of neoarsphenamine to that of Dr. Chevallier, 
who considers a twenty minute period adequate. Dr. Tzanck 
maintained that a distinction should be made between symptoms 
of intoxication and those of intolerance. The toxic complications 
are far from being the more serious of the two and aid in 
determining the dose to be given. These toxic signs are 
slight paresthesia and temporary abolition of a reflex. The daily 
dose should not be increased when they appear. The symptoms 
of intolerance have been given in reports of Tzanck’s previous 
papers. He employs a dose larger than Dr. Chevallier’s, giving 
1.5 Gm. each day for three days. Dr. Pinard said that he was 
not convinced of the efficacy of the Pollitzer method, because 
changes in the Wassermann and similar reactions occur more 
slowly than when the classic methods are employed. Large doses 
of neoarsphenamine must be given, but they should not be dis- 
continued until one is sure that the patient is cured. Dr. Jausion 
said that large doses, at least experimentally, do more harm 
than smaller ones. Large doses may give rise to extensive 
cellular necrosis which the organism cannot take care of. The 
arsenical preparations can thus cause exacerbation of lat¢nt 
hemopathies and infections due to virulent bacteria. 


SUDDEN DEATH FOLLOWING INTENSIVE TREATMENT 


The case previously mentioned, in which death occurred ter 
intensive treatment, was reported by Dr. Tzanck in collaborZ.ion 
with Professor Loeper and Dr. Brouet-Sainton at the May 6 
meeting of the Société médicale des hopitaux. Death was caused 
by adrenal hemorrhage following the treatment. The patient 
was a man aged 42 who had been under treatment for two years 
but whose serologic reactions had remained positive. He was 
given a massive total dose of 4.5 Gm. of neoarsphenamine in 
three days, after which the Wassermann reaction became nega- 
tive. Ten days after the first injection the patient had hemoptysis, 
and three days later he cornplained of severe pain in the left 
upper abdominal quadrant. Roentgenograms of the chest and 
examination of the sputum failed to reveal any evidence of tuber- 
culosis. After the sudden appearance of a collapse syndrome the 
patient died. At necropsy the heart and lungs were normal. 
The liver and kidneys were markedly hyperemic. The left 
adrenal was very large and the capsule ruptured in places, with 
many blood clots on the surface of the gland. Microscopic study 
confirmed the macroscopic diagnosis of hemorrhagic adrenalitis. 
The object of the authors in reporting the case was to call 
attention to the risks incident to the administration of arsenical 
preparations especially in the massive doses suggested by Tzanck. 
Although successful in a comparatively large number of cases, 
this method is not free from serious complications. 
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Poisoning by Mushrooms 

At the May 31 meeting of the Académie de médecine, Drs. 
Guetrot and Meités reported experimental observations on the 
use of a 10 per cent saline solution in the treatment of mush- 
room poisoning as proposed by Dr. Le Calvé in an article pub- 
lished in the Presse médicale of Nov. 4, 1936. The method 
consists in having the patient drink very slowly, at first every 
half hour and then every hour, a glass of cold water to which 
a teaspoonful of ordinary table salt has been added. If the 
patient vomits, the dose should be repeated. The drinking of 
four or five glasses, corresponding to 40 Gm. of sodium chloride, 
suffices. This solution contains approximately ten times the 
total quantity of chlorides in a liter of blood. The clinical 
results reported by Dr. Le Calvé have been excellent, and the 
method has been termed the “decachloride (10 per cent) salt 
solution” treatment. Drs. Guetrot and Meités, as the result of 
their observations on rabbits, found that the use of 10 per cent 
sodium chloride solution is the most efficacious treatment of this 
form of poisoning. A hypertonic dextrose solution was sug- 
gested by Professor Binet and Dr. Marek but so far has not 
been employed clinically. The “decachloride solution” produces 
a temporary. (from 15 to 20 per cent) hyperchloridation of the 
plasma and raises the blood sugar to a normal level. The toxic 
substance contained in certain varieties of mushrooms is not 
a true poison but appears to be a polypeptide closely resembling 
insulin in chemical composition and belonging to a group of 
compounds termed insulinoid. Both insulin and phalloidine (the 
toxic substance in poisonous mushrooms) produce hypoglycemia 
and convulsions. Mushroom poisoning is essentially the result 
cf a disturbance of the equilibrium of the plasma. 


French Electroradiologic Congress 

The fourth annual congress of the French electroradiologic 
society will be held October 5-8 at the Paris Medical School. 
A paper on the biologic applications and therapeutic hypotheses 
of neutrons and artificial radioelements will be read by 
Professor Joliot-Curie. The program includes the following sub- 
jects in the form of collective reviews and discussion: the value 
of tomography, i. e., radiography in sections; the bioelectrical 
phenomena of the nervous system; anti-inflammatory radio- 
therapy; biologic action on the secretions and excretions of 
radiation and currents of low and high frequency; progress in 
historadiography ; the interpretation of electrotonic reactions, and 
recent progress in neuromuscular stimulation. Persons wishing 
to attend the congress should write to Dr. Delherm, 1 rue Les 
Cases, Paris 7. 

BERLIN 
(From Our Regular Correspondent) 
May 30, 1938. 
Congress on Internal Medicine 


The Congress of the German Internal Medicine Society met 
in March in Wiesbaden with Professor Assmann of Koenigs- 
berg in the chair. The first day was given over to a joint 
session with the German Society of Pediatricians. For the 
internists, about 2,000 of whom were present, this year’s meeting 
represented the fiftieth anniversary jubilee. Dr. Blome of Berlin, 
as spokesman of the national fuehrer of physicians, delivered 
the inaugural address. He mentioned the great concern of the 
medicopolitical authorities for the maintenance of an adequate 
younger generation in medicine and other scientific professions. 
He emphasized the need for greater permeation of the univer- 
sities by the Nazi philosophy. The type of learning formerly 
imparted by the universities bore almost exclusively the imprint 
of a liberalist weltanschauung ; this ideology, although politically 
defunct and deprived of any influence, still rears its mischievous 
head occasionally in cultural and intellectual circles. Each 


branch of learning must cultivate racial and national conscious- 
ness not only as vital to its existence but as a normal approach 
to all problems and a basic incentive behind all efforts. . Genuine 
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superior intelligence is a vital necessity and to be encouraged 
at all times but it has nothing to do with the pernicious and 
unproductive intellectualism of the past. It is not always easy 
for youth to relate the isolated problem under investigation to 
the greater struggle, “to attain the synthesis of the marching 
boot and the book.” 

The first report concerned “Tests of Cardiac Function” by 
H. Straub of Gottingen. Decisive for adequate circulation are 
the demands of the internal respiration; volumes of from 3 to 
30 liters per minute are required according to the effort involved, 
In this connection it is erroneous to be concerned only with the 
heart since, despite its special function as a motor, this organ 
is but one of a group of integrated organs which participate in 
the general economy of circulation and respiration. The general 
vascular system too, and last but not least the finely balanced 
nervous and hormone regulation, may be sources of circulatory 
failure. The concept of insufficiency can be defined hemo- 
dynamically as venous congestion with dilatation of the heart and 
chemically in terms of anoxemia and cyanosis. During rest the 
circulation possesses reserve energies which can always be drawn 
on to meet additional demands. The latter occasionally originate 
in the circulatory system itself, in hypertonia for example. A 
series of tests are available for evaluation of the circulation; 
among the easiest to administer is the determination of the 
longest possible respiratory pause, the test injection of strophan- 
thin, evacuation of the veins of the hands by raising the arm, 
and the establishment of changes in the vital capacity. A his- 
tory of discomfort in climbing stairs and nycturia furnishes 
valuable indications. The test of blood pressure and heart beat 
at rest and after exercise, and studies of the electrocardiogram 
during rest and exercise are mandatory procedures in most cases. 
More intricate tests such as determination of volume per minute 
and basal metabolism are the work of the clinic. The chief 
difference between collapse and decompensation consists in the 
diminution of the amount of blood in circulation during collapse 
and the increase in volume during decompensation. The evalua- 
tion of athletic hearts offers special difficulties. Extremely 
elaborate examination procedures are indicated, as the patients 
are in most instances physically trained and present no signs 
whatever of insufficiency while at rest. The testing of at 
athletic heart ought to be based on the maximal effort entailed 
by participation in the sport in question. 

Stolte, Breslau pediatrician, stated that particular caution was 
required in the performance of functional tests of children if 
irreparable damage is to be avoided. Heart murmurs which 
are really only accidental disappear sooner under a regimen of 
exercise therapy. High grade malnutrition, such as was Com 
mon during the World War, for example, may lead to mye 
cardial weakness in children, which is often first evidenced by 
nycturia. During puberty, deviations from the norm with respect 
to the blood pressure and the size of the heart are t0 be 
evaluated with the utmost reservation, as in most instances 
spontaneous return to normal takes place post partum. There 
is no proof that the size and shape of the heart corresp 
specifically to any of the various constitutional types. In child: 
hood in particular the circulatory apparatus exhibits amazing 
adaptability to increased demands. . 

Various speakers discussed the testing of cardiac fusca 
Among others, Frey of Berne spoke on the important influence 
of athletic training on the performance of the heart and demot- 
strated that the untrained musculature requires more 
during effort than the trained musculature; accordingly the 
untrained a more uneconomical burden is placed on the 
tion. Dilatation and hypertonia often exert unfavorable influenst 
on the intramural cardiac blood perfusion. a 

At the second day’s session the first speaker was von B® 
mann of Berlin, who provided a review discussion of eel al 
tion and disorders of the adrenal glands. He pow ge 
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among other things, that the effects of adrenal cortex extract, 
which now (since its synthetic preparation by Reichstein) can 
be better studied, are closely linked with carbohydrate and fat 
metabolism. Apparently its effective mechanism depends on 
the formation of intermediary products of phosphoric acid metabo- 
lism. Administration of this extract is a clinical indication in 
most disorders of the adrenals; one should remember too that, 
in general infections of all kinds, serious disturbances of these 
organs are as a rule demonstrable. Von Bergmann referred 
to studies made at his clinic, which serve to establish the 
favorable influence of treatment with adrenal cortex extract 
as a nonspecific therapy of infections and of diphtheria in par- 
ticular. The determination of extremely high vitamin C values 
in the adrenal cortex of healthy subjects and- the» decline ‘of 
these values in the presence of infection led the author to attempt 
combined adrenal cortex extract and vitamin C therapies. Both 
subjectively and objectively favorable results were obtained. 

The second report on the same main theme was submitted 
by Baumann, Basel pediatrician. He discussed. in particular 
the importance of the adrenals in infectious diseases of child- 
hood. According to numerous observations of recent years, no 
certain decision is possible at this time with respect to the 
administration of adrenal cortex extract, especially in diphtheria, 
although this procedure has become increasingly common. 
Despite the fact that the patient appears subjectively benefited 
by the medication, objective signs of improvement are demon- 
strable in only a few cases. The addition of vitamin C increases 
the favorable effect, perhaps by inhibition of the too rapid 
oxidation of the adrenal substances. Some interesting theories 
have been advanced with regard to acquired and congenital 
resistance against infectious diseases, which is more closely 
related to the function of the adrenal cortex. Baumann described 
the clinical picture of acute adrenal apoplexy, in which, usually 
on the basis of a general infection, massive hemorrhages occur 
in these glands. Children are chiefly affected by this disorder ; 
most cases run a speedy course that ends fatally and no thera- 
peutic measure is of any avail. 

A protracted discussion of the clinical and experimental aspects 
of the foregoing problem then took place. It was stated that, 
according to the studies made by Nitschke and Kratschell, both 
of Berlin, the hormone of the adrenal cortex may be regarded 
as a mixed substance; they were able to isolate from it a 
potassium-lowering principle which in its solubility differs 
fundamentally from corticosterone. The normal potassium con- 
tent in the blood, usually around 30 mg. per hundred cubic 
centimeters, declined to 16 mg. under the influence of this 
powerful substance. As the potassium value reaches its low, 
the blood manifests an incapability of coagulation the exact 
cause of which is not yet known. 

According to Claussen and Steiner, both of Frankfort on the 
Main, the question of the existence of a hereditary predisposition 
for articular rheumatism is to be answered in the affirmative, 
thanks to research on twins. 

The chief topic at the third day’s session was vitamin B. 
Physiologist. Abderhalden of Halle on the Saale submitted a 
‘port on vitamin B:. He called attention to the notable part 
played by B, in the sugar and protein metabolism; the vitamin 
makes possible the formation of intermediary products of metabo- 
lism and this is necessary to life. There exists a substantial 
quantitative relationship between carbohydrate metabolism and 

Content of the organism, which from time to time involves a 
Correspondingly great need of Bi. The required amount fluc- 
{ates from 600 to 3,000 micrograms for healthy and sick sub- 
ects. The necessary supply of B: is not assured by the type 
of dietary most common at present. Especially rich sources of 

ae liver, kidney, pork, potatoes and whole. grained bread. 

Toasting food, more than half of the B: is lost, whereas in 
of B, — a small portion is destroyed. An adequate supply 

ubstantially increases the capability of resistance against 
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infection. In conclusion, Schroeder of Munich discussed the 
clinical significance of B:. Excessive ingestion of white bread 
and sugar may on occasion induce a certain B, deficiency which 
can quickly give rise to neuritic disturbances. The sensitivity 
of the nervous system to B: deficiency also explains why admin- 
istration of the substance may be clinically indicated. Distur- 
bances of the sensory nerves are therapeutically more easily 
influenced than disturbances of the motor nerves. Polyneuritis 
of alcoholic, diabetic or postinfectious origin usually responds 
favorably to the administration of B: (during the course of an 
infectious disease the B; requirement is greatly increased). Too 
small individual doses ought not to be prescribed. Then too 
in acute manifestations of funicular myelosis complicating per- 
nicious anemia the utilization of B: may be tried, although a 
definite evaluation of its influence in such cases is not yet 
possible. Vitamin B: therapy may also be indicated in gout. 
Favorable influence of B: on the metabolism of diabetic patients 
has not yet been determined. 

Schaltenbrand, Wiirzburg neurologist, supplemented the fore- 
going reports by an interesting talk on nervous disorders. He 
emphasized in particular that in considering vitamin B; deficiency 
as a basis of neuritis one should not overlook other possible 
etiologic factors, the influence of cold weather for example, 
which made itself felt most obnoxiously during the winter of 
1928-1929. In sciatica, for example, only about 50 per cent of 
all cases react favorably to administration of from 30 to 50 mg. 
of B: daily. No evidence of an avitaminotic etiology of multiple 
sclerosis has been adduced, yet frequently good remissions are 
obtained by combined treatment with vitamin B:, coarse diet and 
cod liver oil. Cisternal and lumbar administration of B: some- 
times produce symptoms of meningeal irritation, which disappear 
within about twenty-four hours and are never of a dangerous 
character. 

Kuhn of Heidelberg discussed vitamin B. from the chemical 
point of view. He pointed out in particular that in the study of 
this vitamin complex one evidently has to do not with one 
single product but with a combination of various effective sub- 
stances, which permit themselves to be partially isolated by 
suitable technics of extraction; hence the enumeration from 
B, to Be. 

Concluding this discussion, the chairman emphasized the 
importance of vitamins of the B group and said that there is 
no absolute guaranty of an adequate supply of these vitamins 
in the German national food supply. The convention accordingly 
addressed a memorial to the national government in which was 
stressed the importance to the national dietary of such foods 
as whole grain bread, fruits and fresh vegetables. 





Marriages 


Rosert Ficuers Mosetey Jr., Kingston, N. Y., to Miss 
Florence G. Sessions of Palmyra, May 14. 


Mittarp BAINBRIDGE BETHEL to Miss Elizabeth Newell 


« Roach, both of Statesviile, N. C., May 10. 


Homer Earte Feruuson, Richmond, Va., to Miss Audrey 
Bryan Tulloh of Mineral, N. C., June 3. 


Stewart Hart AversacH, Montgomery, Ala., to Miss Jane 
Sykes Dustin of Tampa, Fla., June 14. 


CuarLes W. ATKINSON to Mrs. Bertha Harkrider McCor- 
mick, both of Boswell, Ind., June 28. 


Cuar_tes Harotp AvENT to Miss Emily Schoolfield Wallace, 
both of Memphis, Tenn., in June. 


Jutius B. Stoxes, Pontiac, Ill., to Mrs. Georgiana Nance 
Donar of Kankakee, May 16. 


Leonard B. ArnswortH, Lawrence, Mass., to Miss Mary E. 
Farnham of Medford recently. 


MattHew Arnow to Miss Daisy Belle Oxley, both of Jack- 
sonville, Fla., June 30. ’ 





Deaths 





William Stewart Fulton ® Wheeling, W. Va.; Ohio 
Medical University, Columbus, 1898; past president of the West 
Virginia State Medical Association; formerly member of the 
state board of health; member of the advisory board of the 
state public assistance council; served during the World War; 
fellow and member of the board of governors of the American 
College of Surgeons; on the staffs of the Reynolds Memorial 
Hospital, Glendale, and of the Ohio Valley General and Wheel- 
ing hospitals; aged 65; died, May 30, of coronary thrombosis. 

John Charles Sullivan, Du Bois, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1890; member of the Medi- 
cal Society of the State of Pennsylvania; fellow of the 
American College of Surgeons; on the staff of the Du Bois 
Hospital; aged 71; died, April 7, of hemolytic jaundice. 

George Caplice Miller @ Seattle; St. Louis University 
School of Medicine, 1909; served during the World War; fellow 
of the American College of Physicians; aged 51; on the staffs 
of the King County Hospital and the Providence Hospital, where 
he died, April 1, of acute lymphatic leukemia. 

Albert Globus, San Bernardino, Calif.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1923; at 
one time on the staffs of Veteran Administration facilities in 
Northport, N. Y., and Waco, Texas; aged 37; died, April 26, 
of pulmonary tuberculosis. 

John Rauschkolb @ Columbus, Ohio; Starling Medical 
College, Columbus, 1898; at one time lecturer on pharmacy at 
his alma mater; past president of the Columbus Academy of 
Medicine; aged 78; died, April 20, in the Grant Hospital, of 
a cerebral hemorrhage. 

Noah Allen Overmiller ® East Prospect, Pa.; Baltimore 
Medical College, 1895; bank president, member of the borough 
school board and registrar of vital statistics for East Prospect 
and Yorkana and Lower Windsor township; aged 71; died, 
April 19, of pneumonia. 

James M. Craighill, Baltimore; University of Maryland 
School of Medicine, Baltimore; 1882; member of the Medical 
and Chirurgical Faculty of Maryland; at one time clinical 
professor of medicine at his alma mater; aged 81; died, May 
19, of myocarditis. 

John Crawford @ New Rockford, N. D.; University of 
Toronto Faculty of Medicine, Toronto, Ont.; Canada, 1894; 
past president of the North Dakota State Medical Association 
and of the Tri-County Medical Society; aged 66; died, May 23, 
of heart disease. 

George Atwood Pettigrew, Sioux Falls, S. D.; Dartmouth 
Medical School, Hanover, N. H., 1883; for many years presi- 
dent of the board of education; formerly bank president; aged 
80; died, April 13, in the Sioux Valley Hospital, of coronary 
thrombosis. 

John W. Bowman, Tompkinsville, Ky.; University of 
Tennessee Medical Department, Nashville, 1900; Kentucky Uni- 
versity Medical Department, Louisville, 1901; member of: the 
county board of health; aged 72; died, May 3, of carcinoma of 
the rectum. 

George Washington Anderson, Littleton, W. Va.; Louis- 
ville (Ky.) and Hospital Medical College, 1908; for many 
years health officer; aged 65; died, May 20, in the Ohio Valley 
General Hospital, Wheeling, of carcinoma of the stomach. 

William Edward Sampliner, Cleveland; Western Reserve 
University Medical Department, Cleveland, 1903; aged 56; 
died, April 7, in the Lutheran Hospital, of coronary thrombosis 
and essential hypertension. 

George Frederick Ashley, Montpelier, Idaho; Barnes 
Medical College, St. Louis,. 1907; member of the Idaho State 
Medical Association; aged 60; died, May 14, of arteriosclerosis 
and cerebral hemorrhage. 

Alonzo Howe Woodford, Belington, W. Va.; University 
of Maryland School of Medicine, Baltimore, 1892; member of 
the West Virginia State Medical Association; aged 78; died, 
April 16, of uremia. 

Walter L. Snair, San Diego, Calif.; Colorado School of 
Medicine, Boulder, 1901; member of the Colorado State Medical 
Society; aged 65; died,. April 24, of coronary occlusion and 
arteriosclerosis. 

Francis O. Gross, Philadelphia; Hahnemann Medical 
College of Philadelphia, 1880; on the staff of the Women’s 
Homeopathic Hospital; aged 80; died, April 24, of coronary 
thrombosis. 
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Amos A. Flaten, Edinburg, N. D.; Minneapolis College of 
Physicians and Surgeons, 1890; at one time secretary of the 
state board of health; aged 73; died, April 22, of arterio- 
sclerosis. 

Robert Burlingham ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1914; aged 
50; was killed, May 28, when he jumped from a fourteen story 
window. 

George J. Hartman, Pasadena, Calif.; Baltimore Medical 
College, 1902; formerly on the staff of the Hackley Hospital, 
2 a Mich,; aged 62; died, April 21, of cerebral hemor- 
rhage. 

Marcus Bryed Wilson ® Chicago; University of Illinois 
College of Medicine, Chicago, 1916; on the staff of St. Luke’s 
Hospital ; aged 53; died, May 16, of coronary thrombosis. 

John Frederick Beerman, Tucson, Ariz.; Starling Medical 
College, Columbus, 1907; served during the World War; aged 
58; died, May 1, in Phoenix of pulmonary tuberculosis. 

Emmogene Powell Sherman, Chehalis, Wash.: Hahne- 
mann Medical College and Hospital, Chicago, 1895; aged 80; 
died, April 9, of bronchopneumonia and arteriosclerosis. 

Elzear Montpetit, Montreal, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of the 
University of Laval at Montreal, 1893; died, April 19. 

George Washington Geyer, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; 
aged 57; died, April 6, of cerebral hemorrhage. 

Harry Walton Kirby, Georgetown, Colo.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1896; aged 
68; died, April 18, in Denver of pneumonia. 

Katherine Louise Storm, Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1893; aged 81; was 
killed, April 25, in an automobile accident. 

Willis Alonzo Dewey, San Francisco; New York Homeo- 
pathic Medical College, 1880; aged 79; died, April 1, of acute 
nephritis, aortitis and pulmonary edema. 

Arthur Dean Smith, Gilmanton, Wis.; Rush Medical Col- 
lege, Chicago, 1900; served during the World War; aged 64; 
died, April 19, of coronary thrombosis. 

Perry Rufus Brubaker, Bucyrus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1899; aged 70; was found dead in bed, May 
8, in North Baltimore of heart disease. 

Herbert William Dasse, Los Angeles; Rush Medical Col- 
lege, Chicago, 1929; formerly police surgeon; aged 34; was 
found dead, April 13, of heart disease. 

Gideon Wanzer Durga, Rochester, N. Y.; Long Island 
College Hospital, Brooklyn, 1878; aged 85; died, April 15, of 
myocarditis and arteriosclerosis. 

John Henry Shultz, Lexington, Ky.; American Eclectic 
Medical College, Cincinnati, 1893; aged 74; died, April 43, of 
cholecystitis and arteriosclerosis. : 

Charles Allen Buell, Keego Harbor, Mich. ; Homeopathic 
Hospital College, Cleveland, 1890; aged 73; died, May 21, of 
myocarditis and arteriosclerosis. : 

Benjamin Albert Sawtelle, Wales, Mass.; Boston Uni- 
versity School of Medicine, 1875; aged 84; died, May 9, of 
strangulated inguinal hernia. 

G. Edward Roehrig, Los Angeles; Michigan College of 
Medicine and Surgery, Detroit, 1890; aged 73; died, April 17, 
of carcinoma of the lung. 

Lawrence G. Wilberton, Winona, Minn.; Hahnemann 
Medical College of Philadelphia, 1880; aged 85; died, May 29, 
of chronic myocarditis. : 

F. Horace S. Ritter, Pittsburgh; Jefferson Medical Col- 
lege of Philadelphia, 1888; aged 73; died in April of cardio- 
vascular renal disease. 

Benjamin Anthony Daniels, Tampa, Fla.; Southern Medi- 
cal College, Atlanta, Ga., 1897; aged 67; died, May 5, 
coronary thrombosis. : 

Alexander White Richardson, Kingston, Ont., Cana 
Queen’s University Faculty of Medicine, Kingston, Ont. 10% 
died, April 23. ‘al Col 

Ellen F. McCarthy Mell, Detroit; Woman's Medical a 
lege of Cincinnati, 1895; aged 68; died, May 2, of cere 
hemorrhage. ‘ he: Hs 

John M. Boyles, Shelby, Mo.; Missouri Medical Cor 
St. Louis, 1890; aged 82; died in May of carcinoma of 
stomach. ’ 


School of Medicine, Chicago, 1918; aged 44; 


Ulysses Samuel Craft, Nampa, Idaho; ye ; 
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Bureau of Investigation 





MORE MISCELLANEOUS MAIL- 
ORDER FRAUDS 


In this department of THE Journat of July 9, page 188, 
brief abstracts were given of a, number of medical mail-order 
frauds that had been debarred from the United States mails 
through the activity of the fraud order department of the Post 
Office Department. In this issue we present a few more simi- 
larly brief abstracts of additional cases: 


U. C. Service.—One J. A. Baer of Honesdale, Pa., promoted 
a medical mail-order fraud under the trade name “U. C. Service.” 
He advertised and sold a preparation that he called “Dr. Jay’s 
Opto-V,” which was said to be for “cloudy vision,” the pre- 
vention of blindness, and as a means of avoiding operations 
for eye affections in cases where resort thereto would be other- 
wise unavo Jable in order to restore or preserve vision. In 
other words, it was advertised essentially as a cure for cataract. 
Chemical analysis of Opto-V by the chemists at Washington 
showed it to be a liquid consisting of water and glycerin and 
carrying, as its active agent, thuja (arbor vitae). Thuja con- 
tains volatile oils similar to turpentine but much more toxic. 
It has no therapeutic value in the treatment of cataract. After 
going into ‘he case thoroughly, the government held that 
J. A. Baer’: product would not clear the eyesight of persons 
suffering from “cloudy vision,” it would not prevent blindness, 
nor would it avoid the necessity for eye operations where such 
operations wcre necessary. The scheme was declared one for 
obtaining money through the mails by false and fraudulent 
pretenses, an) on March 15, 1938, a fraud order was issued 
against the U. C. Service. 


Tue Hurivurt AND De Voge Fraups.—Under such trade 
names as “\iadame De Veaux,” “Wonder Sales Service,” 
“Wonder Sales,” “Wonder Service,” “Quality Products,” “G. M. 
Quality Products” and “Reliable Service Company,” Wilbur L. 
Hurlburt and his wife, Charlotte Hurlburt, also known as 
C. De Voe, had been selling through the mails from Chicago 
preparations known as “Retardit,” which was represented as 
capable of enabling the male to retard and control ejaculation 
as long as desired, and “Re-Nu-Pep Tonic,” for the alleged 
renewal of sexual vigor in men. The preparation Retardit was 
found on examination by the federal chemists to be a salve 
made of a mixture of petrolatum and wool fat in which had 
been incorporated a small amount of a local anesthetic. The 
Re-Nu-Pep Tonic consisted of red gelatin capsules containing 
a brownish powder consisting of a laxative drug, probably 
cascara, with damiana and strychnine. No physicians, chemists 
or pharmacists were employed by Hurlburt or his wife. 
Hurlburt himself was formerly a barber, and the government 
reported that both Wilbur Hurlburt and Mrs. Charlotte Hurlburt 
had been arrested for, and convicted of, the possession of obscene 
literature. As the Hurlburts’ scheme under the various trade 
names was an obvious swindle, the Postmaster General issued 
a fraud order June 10 against the numerous trade names listed 
at the beginning of this paragraph. [A supplementary order 
Was issued July 10 against William De Voe, who had continued 
the business under his name. } 


Protontk-Universat.—J. B. Thompson of Jackson, Mich., 
Was the sole owner of an unincorporated business carried on 
under the ame Protonik-Universal. Thompson used to pur- 

Mailing lists, better known to the trade as “sucker lists,” 
a People who, at one time or another, had been foolish enough 
en advertisements for medicines or devices alleged to 
a heer ailments. Thompson advertised that he had for 
as “a that would “make any weak, painful and inactive 
oun come strong, healthy and vigorous.” The device in 

on, which was sold for $5, consisted of a rubber squeeze 

- bo gm with a short metal pipe by rubber tubing, and 
end of ~ —_ tube a rubber jacket was fastened with 

. en the hand bulb was pressed, the air made 

@ sort of rubber balloon on the end. The device was to be 
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inserted in the rectum, and when the bulb was pressed, it was 
claimed, the balloon-like inflation would massage the pros- 
tate gland. Thompson started business in 1932 in connection 
with one James Brown. Brown and Thompson separated, and 
Thompson continued to conduct the enterprise under the name 
Protonik-Universal, while Brown moved to another town in 
Michigan and operated a similar scheme under the name 
Prostaid-National. Thompson was not a doctor, chemist or 
pharmacist and had no medical education. He was 62 years 
old and for twenty years had been in the fuel business. The 
device was declared a fraud, and on April 21, 1938, the mails 
were closed to J. B. Thompson and Protonik-Universal. 


Prostaip-NATIONAL.—This was the fraud mentioned inciden- 
tally in the preceding paragraph. It was conducted by James 
Brown from Marshall, Mich. He had a device essentially similar 
to the one operated by J. B. Thompson and, in addition, sold a 
“patent medicine” consisting of capsules known as “Proxine.” 
Brown started the business after separating from Thompson 
and moving from Jackson, Mich., to Marshall, Mich. The 
capsules that Brown sold in connection with his bulb and tube 
device were a standard preparation containing a number of 
well known diuretics. The scheme was declared a fraud and 
the mails were closed to Prostaid-National and James Brown 
on May 31, 1938. 


Hers Mepicine Company.—J. B. Trexler of Reading, Pa., 
sold a fraudulent diabetes cure through the United States mails. 
The business was originally started by Trexler several years 
ago at Lewistown, Pa. In November 1935 a fraud order was 
issued against Trexler at Lewistown, and in August 1936 the 
fraud order was extended to cover the names of E. E. Breeman 
and William E. Temple, also at Lewistown, when evidence was 
obtained showing that Trexler’s fraudulent scheme was being 
continued under those names. In August 1937 Trexler sold the 
business to Charles Stanley Eckenroth of Mohnton, Pa., and 
thereafter the business was operated under the name Herb 
Medicine Company and J. B. Trexler at Reading, Pa. Trexler’s 
advertising gave persons with diabetes to understand that his 
treatment would bring good health to all sufferers from diabetes 
and would enable them to dispense with the injection of insulin 
and permit them to “eat and drink mostly anything” except in 
“very obstinate” cases. Trexler’s “cure” consisted of a mix- 
ture of powdered herbs, including rhubarb, yarrow, senna, poke 
root, horsetail and burdock root. The instructions were that 
the herbs were to be brought to a boil in water and then let 
simmer for two hours. The principal effect of the “herb tea” 
thus produced was that of a laxative. As the stuff did not in 
any sense of the word cure or mitigate diabetes, the thing was 
declared a fraud, and on June 10, 1938, the Postmaster General 
issued a fraud order against the Herb Medicine Company and 
J. B. Trexler, debarring them from the United States mails. 


Detta SALes.—From Ann Arbor, Mich., Donald T. Owen 
and his wife conducted a fraudulent mail-order business in the 
sale of a preparation that was alleged to develop the female 
breast. Those who sent these people $3 for the “regular size” 
jar of what the Owens called “Delta’s Mammary” received a 
jar of orange-colored, perfumed cold cream consisting of lanolin, 
with a small amount of borax and wax. This was supposed 
to be rubbed into the breasts and it was claimed that it would 
increase the size of the breasts. The thing was an utter fraud. 
~No physicians, chemists or pharmacists were connected with the 
business of Donald T. Owen and his wife. The preparation 
was purchased by them from a pharmaceutical house at Colum- 
bus, Ohio. Owen was a mechanical draftsman in a factory at 
Ann Arbor, Mich. June 10, 1938, Delta Sales and Delta Sales 
Company were debarred from the United States mails. 


Giucx’s “PERMANENT Goop Heattu.”—Dr. Charles Gluck, 
a New York physician who was not a member of the American 
Medical Association, advertised and sold his book “Permanent 
Good Health” under the representation that it contained infor- 
mation on how to prevent and cure most of the diseases known 
to mankind. The thesis laid down in Gluck’s book was that 
practically all diseases enter the body or arise in the upper 
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respiratory passages of the nose, and to combat this condition 
Dr. Gluck advocated the spraying of the nasal passages with an 
ephedrine solution followed by a second spray of a solution of 
mercury bichloride. Certain dietary restrictions were also a 
part of the “treatment.” Although in Dr. Gluck’s advertise- 
ments he represented that by his methods persons would be able 
to keep their hair, teeth, hearing and eyesight, nevertheless 
Dr. Gluck himself constantly wore glasses with thick lenses, had 
considerable difficulty in hearing, his head was practically bald 
on the top, and his teeth showed evidences of imperfections 
and decay! Dr. Gluck’s scheme was declared to be fraudulent, 
and on June 14, 1938, the mails were closed to the “Permanent 
Good Health Publishing Company,” the “Permanent Good 
Health Clinic” and Charles Gluck, M.D. As it happened, how- 
ever, Dr. Gluck died of septicemia on April 23, 1938, before the 
issuance of the fraud order. 





Correspondence 


ACETANILID PAIN RELIEVERS 


To the Editor:—I was called to a local hotel to treat a 
matron aged 28, who was working as a waitress. She had 
collapsed about 1 o’clock while serving lunch and complained 
of a severe headache in the occipital region with the pain 
referred down the back of her neck. She was taken to her 
room and when I arrived about twenty minutes after her col- 
lapse I found a semiconscious woman, pulseless, slightly cya- 
notic, and breathing about six or eight times per minute. I 
gave her, hypodermically, 2 cc. of 7% grains of caffeine with 
sodium benzoate. Almost immediately her pulse could be 
detected and her respirations increased. I remained with her 
for about one hour and left her after she was able to recognize 
her fellow workers and had normal respirations and a pulse 
of about 88. I could get no history of any recent head injury 
or illness. When I left her the blood pressure was about 
100/60. She could not account for her attack in any way. I 
returned in about three hours to see her again and she said 
her headache was better. ‘She had an ice cap to her neck 
and to her forehead. I left saying I would return to see her 
again in three hours. Less than half an hour later I was 
called to see her again and was told that she let out a scream 
and lapsed into a coma and could not be aroused. When I 
arrived this time the girl was again pulseless and was hardly 
breathing at all. I immediately gave her by hypodermic injec- 
tion 1 cc. of coramine (Ciba) and her pulse and respirations 
increased but she could not be aroused. I questioned her 
fellow workers carefully and the only thing I could obtain 
from the girls was that the patient was just getting over her 
menstrual period and for the past.three days had complained 
of a severe headache. For relief she had consumed numerous 
headache powders of the ‘“Stanback” and “B-C” variety. Her 
pupils were contracted and there were no marks on her body. 
I asked for a consultation and Dr. R. A. Broady of Sevier- 
ville, Tenn., came. He suggested that we catheterize the 
patient, which we did, and the urinalysis was negative. We 
then gave 50 per cent dextrose solution 50 cc. intravenously 
and also 25 per cent magnesium sulfate solution 20 cc. intra- 
venously with no result. The patient never regained conscious- 
ness and died about 7:45 p. m. Dr. Broady and I came to 
the conclusion that she had an acetanilid poisoning due to 
overdosing herself with these headache powders. Permission 
for an autopsy was denied. 

The self medication with these powders is very common in 
this section of the country, as they are purchased in any store 
at the price of six for 25 cents. Because of the acetanilid 
content they are no doubt a menace to health and life. I 
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thought this case was worth reporting, as acetanilid poisoning 
may be more common than one may expect. 


Joun A. Conroy, M.D., Gatlinburg, Tenn, 


Comment.—A bulletin issued by the Food and Drug 
Administration in March 1931 reported that consignments of 
“Stanback Headache Powders” and “B-C for Headache and 
Neuralgia,” seized in interstate commerce, bore false and fraud. 
ulent claims in or on the trade packages. According to the 
government chemists, each Stanback powder in the specimen 
analyzed contained 2.1 grains of acetanilid, 5.8 grains of 
acetylsalicylic acid, 11.6 grains of potassium bromide and caf- 
feine (amount not named). 

The same chemists reported that the powders in the speci- 
men of B-C that they tested each contained 3.82 grains of 
acetanilid, 6.64 grains of salicylic acid and 12.04 grains of 
potassium bromide. 


CALCIUM METABOLISM AND TEETH 


To the Editor:—In THE JourNAt, March 19, appeared an 
article by Isaac Schour, D.D.S., Ph.D., entitled “Calcium Metabo- 
lism and Teeth.” Schour first presents an excellent review of 
experimental work done for the purpose of determining the effect 
of certain nutritive and endocrine factors on tooth enamel and 
comments on the views of various workers as to the susceptibility 
to decay of hypoplastic enamel. He then states his own con- 
clusion that hypoplastic enamel is not susceptible to decay. 

Schour next discusses tooth calcification in relation to erup- 
tion, pointing out that this process is practically complete by 
the time of eruption. He then presents eviderice to show that 
the tooth after eruption is not a storehouse from which calcium 
can be withdrawn to satisfy body needs and from this draws 
the conclusion that, in pregnancy, fetal demands do not cause 
calcium withdrawal and that for this reason pregnant women’s 
teeth are no more subject to dental caries than those of non- 
pregnant women. 

This article was so carefully prepared that it gives the 
impression of being both comprehensive and conclusive. For 
this reason, and without desiring to detract from its many 
excellent features, I feel it is necessary to call the attention 
of your readers to other evidence which tends to modily 
Schour’s conclusions—conclusions which might, if accepted, 
have possible unfortunate effects on medical practice. 

Space will not permit an extended presentation of my views 
and for this I will refer those who may be interested to af 
article entitled “The Influence of Metabolism on Teeth” by 
myself and Krasnow, soon to appear in the Journal of Pediat- 
rics. Briefly, however, I would say that Schour’s implication 
that we need not be concerned about the metabolism of the 
developing tooth, because hypoplastic enamel is not especially 
susceptible to decay, is not to be accepted without qualification. 
Hypoplastic enamel in permanent teeth is suceptible to decay 
or not depending on the severity of the defect, while hypo- 
plastic enamel in deciduous teeth is very susceptible to decay. 

With reference to the susceptibility of hypoplastic enamel 
and also of teeth during pregnancy, evidence is accumulating 
to show that at any time of life the general metabolism affects 
the teeth and largely determines whether or not they wil 
decay. Thus the effect of pregnancy may be to create of 
accentuate a metabolic disbalance, which in its turn may create 
or accelerate a tendency to caries. This metabolic disbaiance 
may be determined in a number of ways; one of the most 
direct is the coordinated analysis of general health, food intake 
and the saliva as developed by Krasnow. i 

In -conclusion, may I suggest that medicine and dentistry 
both have much to gain by a broad extension of researc! 
now under way into the factors that influence the ad 


of dental caries. Jou: Gua McCatt, D.D.S., New York. 


Director, Murry and Leonie 
Guggenheim Dental Clinic. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


INSOMNIA FROM NOISES 


To the Editor:—A woman aged 35 and all the members of her family 
have always required and obtained about nine hours of sleep a night in a 
reasonably quiet place. Seven years ago she moved to a noisy location 
and was constantly awakened at night. She therefore began to use ear 


plugs (Flents) which excluded most ordinary air-borne noises, but with 
them in her ears she became aware of and was awakened by bone con- 
ducted noises, such as the slamming of doors or closing of windows in 
adjacent apartments on her floor and even one or two floors below. She 
soon moved to the most quiet location that she has been able to find but 
ever since then the ordinary noises in her room, even with the windows 
closed, wake her numerous times in a night unless she uses ear plugs. 
She has therefore never discontinued their use. Even when she uses the 
plugs, there are frequently nights when she suffers severely from insuf- 
ficient sleep because of the bone conducted noises. 1. Are there any 
reports of such cases? Please give references. 2. Should I advise her 


to stop using ear plugs? Would she in time be able to sleep better without 
them than she now does with them? How long would it take to accomplish 
this? Would she be able to stand the strain of the insomnia in the 


transition period? 3. Is there any successful method of shielding her 
from the bone conducted noises which awaken her when not using the 
plugs? Sound proofing a room has been considered but it has not yet 
been done because of the expense and uncertainty whether it would be 
practical and effective for this patient. 4. Would psychoanalysis effect a 
cure? 5. Are there any other solutions of the problem? Hypnotic 


drugs were tried but were soon found ineffective and unsatisfactory and 
were discontinued. M.D., New York. 


Answer.—The problem is essentially one involving the inhibi- 
tion of attention and not a problem of hearing. The difficulty 
would be more likely to be associated with the adjustments that 
attended the change of residence’ rather than with some specific 
difficulty in sensitivity to noise. 

1. Such cases of mild degree and of temporary duration are 
not uncommon, but specific references are not available. 

2. The ear plugs should not be used if they produce irritation 
of the ear canal. The discarding of the plugs would depend on 
the reaction of the patient. 

3. There is no inexpensive method of shielding from bone 
conducted noises. Sound proofing involves tremendous expense 
when the room must be shielded from noises conducted by the 
building frame. 

4. The services of a neuropsychiatrist should be invaluable. 

5. Sedative drugs should be of value. The drugs previously 
used are not mentioned. Phenobarbital would probably be much 
less effective than the bromides or sodium amytal. 





PNEUMONIA SERUM IN CHILDHOOD 
To the Editor :—Is there any contraindication to giving pneumonia serum 
to children under 12 years of age? The available medical literature indi- 
cates that it is not recommended for children in that age group. 
M.D., South Dakota. 


_ ANSwer.—There is no contraindication to the use of serums 
in the pneumococcic pneumonias of children under the age of 12. 
rum reduces mortality, complications and days of illness. The 
mortality of the pneumonias is greatly influenced by age. It is 
much higher under 2 than between the ages of 2 and 12. Many 
pediatricians have not thought it worth while to give serum to 
children in the latter age group because the mortality is so 
much lower among them than among adults. Before tle age 
of 2 most primary pneumococcic pneumonias are due to pneumo- 
coccus types XIV, VI and XIX. After the age of 2 the type I 
Pheumococcus is most frequent. 
xperience with serums for various types of pneumococcic 
Pheumonias has been given by Jesse G. M. Bulloqwa in his 
anagement of the Pneumonias,” Oxford University Press, 
ew York, 1937, and in published papers. His experience has 
in n ee chorated by R. L. Nemir (Treatment of Pneumonia 
] Pa ants and Children with Antipneumococcus Serum, 
oie rs 3:827 [Dec.] 1933) and by Kereszturi and _Haupt- 
LP (The Serum Treatment of Pneumonia in Children, 
- Pediat. 4:33) [May] 1934). 


: .Procedure for the treatment of pneumonias in chil 
8 outlined herewith, cama 
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When sputum is available it is typed. If there is no sputum, 
pharyngeal or laryngeal cultures are made in broth, or lung 
suction may be done. Gastric aspirate or vomitus may contain 
flecks of mucus from the lung and the contained pneumococci 
may be typed. Serum therapy is instituted after skin and eye 
tests. 

In infants (under 2 years of age) intramuscular injections 
may be used unless bacteremia is present; in children (over 
2 years) intravenous administration is preferred. With large 
doses the blood may be cleared by intramuscular administration, 
though when it is possible bacteremia should be treated with 
intravenous serum. 

The projected dose is calculated by weight in proportion to 
that for adults and for intramuscular use the dose is doubled. 
Above the age of 2 the dose is about 100,000 mouse protection 
units intravenously; it varies from 60 to 150 thousand. By 
the intramuscular route (infants) the dose varies from 40 to 
120 thousand. The total projected dose is administered as soon 
as possible. Five cc. is the usual initial dose by either route. 
The second dose is given in two hours, and when given intra- 
muscularly an attempt is made to give the total dose at that 
time. Using both buttocks, one may give 50 cc. The dose 
may be repeated in from four to eight hours if judged necessary. 
A drop in temperature to normal is expected in twenty-four 
hours if specific serum has been used. When horse serum is 
used, adequacy of treatment may be checked by agglutination 
tests.after twelve hours.. Rabbit serum may be. checked by the 
Francis test. The actual unitage in some serum packages is 
larger than that on the label. The schedule given is based on 
the actual unitage. 


CHEILITIS OF LIPS 

To the Editor:—A man, aged 26, whuse only complaint at the time 
was enlarged tonsils, had the tonsils removed in January 1936 by a com- 
petent specialist. Recovery was normal until the tenth day after opera- 
tion, when he began to notice that the skin of his upper lip become white 
and peeled off in a thick layer. The lower lip soon took on the same 
color and peeled as did the upper lip. Since that time his lips have 
troubled him much with burning and stinging sensations and a feeling of 
swelling; he states that at times actual swelling takes place. The tongue 
is not affected. There is a bad taste in the mouth which he has not been 
able to describe, but it is not metallic. He had amalgam fillings in 
several teeth when the trouble began but had them all removed with no 
beneficial result. One gold crown in front has made no difference in the 
symptoms. His general health has remained excellent. The diagnoses 
considered have been cheilitis exfoliativa and glandularis, congenital 
syphilis with nerve involvement (all tests have been negative and a 
therapeutic test with ten injections of bismuth salicylate did no good). I 
tried to put the blame on the tonsillectomy but could not. In the severe 
crusting stage, when the patient neglects the lips and fails to apply some 
emollient cream, one must think of lupus erythematosus. The dental 
fillings were suspected as the cause till their removal, when he failed to 
improve. I should appreciate your opinion as to the possible diagnosis 
and the cause of this patient’s symptoms (stinging, burning and feeling 
of swelling of the lips). Could this trouble have been caused by the 
tonsillectomy? Could it be due to sensitization to foods (elimination diets 
were tried but cooperation was poor)? Tooth paste was eliminated as a 
cause. Do you think that roentgen treatment to the lips would help, and 
if so what dosage would be best? Can you suggest any line of treatment 
which might help the condition? M.D., South Carolina. 


ANSWER.—The disorder this man has on his lips is probably 
cheilitis exfoliativa or perhaps cheilitis glandularis. The peri- 
odic swellings that occur speak more for cheilitis glandularis, 
but certain characteristics of this disorder are lacking in the 
history. There is a tremendous increase in the size of the 
glands of the lips to the point at which they can be felt as tiny 
hard nodules the size of a pinhead. Their orifices are patulous, 
exude a mucoid or serous fluid which dries into crusts and 
admit a fine probe for an appreciable distance. Gluing of the 
lips, especially during sleep, takes place. Suttan, who studied 
this condition, thought that there was a congenital increase and 
hypertrophy of the glandular elements followed by atrophy. 

The more likely diagnosis in this case is cheilitis exfoliativa, 
which, many observers feel, is a form of seborrhea or seborrheic 
dermatitis. Ayers thinks that some cases are due to ultraviolet 
rays. There is often accompanying seborrhea of the scalp. As 
in the case of this man there is exfoliation of scales and crusts, 
which may sometimes be quite thick. A neurotic element may 
be present compelling pulling and working with the crusts until 
they are removed together with new epithelium, exposing a 
reddened, fissured surface, at times bleeding. The patient may 
be given to licking of the lips as in perléche, to allay the burn- 
ing, drying feeling present. 

Lupus erythematosus may be ruled out. The scales in this 
disorder are closely applied and do not exfoliate in the manner 


_ described. . Neither is ‘there crusting or. swelling such-as. this - 


patient has. Lupus erythematosus doés not gain such large 
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proportions suddenly; there should be some evidence of atrophy 
by this time and there would likely be, though not necessarily, 
other typical areas involved in addition, such as the butterfly 
area of the face. 

Were this disorder due to electrolytic currents set up by 
Dissimilar metals in tooth fillings, there would probably be 
lesions present in the mouth, particularly at the sides of the 
tongue. It is difficult to conceive of their action on the lips, 
particularly when dried out, in preference to the nearer and 
moister capillary spaces between the tongue and the cheeks. A 
cheilitis of such duration could hardly be a sequel of a tonsil- 
lectomy. There could be inflammation for a short time result- 
ing from sensitivity to a local anesthetic. Other causes of such 
intolerance to contact substances, such as tooth paste, seem to 
have been eliminated. A further search in this direction is 
indicated, the greatest care and prolonged observation being 
necessary to eliminate all possible irritants. The subject should 
keep a diary wherein he records his activities minutely and from 
this materials for trial and elimination will suggest themselves. 

Active treatment may take the form of that for seborrhea. 
A sulfur ointment, from 0.5 to 3 per cent, may be used. The 
scalp should receive care simultaneously. X-rays are frequently 
useful, at least temporarily. These should be used in fractional 
doses, from 75 to 8714 roentgens once a week. If material aid 
is not had from their use, the number of exposures should not 
exceed six or eight. Otherwise as many as twelve treatments 
may be given. Radium may be used similarly. If sulfur irri- 
tates, soothing cooling applications may be used instead, such 
as cold cream in which is incorporated from 0.25 to 1 per cent 
menthol or 0.5 to 1 per cent phenol. 


QUININE DIHYDROCHLORIDE IN PNEUMONIA 

To the Editor :—During the last three years I have been using quinine 
dihydrochloride 0.5 Gm. (7% grains) intramuscularly twice daily in the 
treatment of bronchial and lobar pneumonia. The following observations 
have been made: 1. The temperature comes down by lysis in both types of 
pneumonia. 2. No abdominal distention or complications were noted follow- 
ing pneumonia. 3. Apparently it helps to eliminate or destroy toxins, 
protecting the heart from these effects or toxins; the heart muscle is 
stronger with this drug, especially when digitalis is used. 4. Intake of 
fluids should be from 3,000 to 4,000 cc. daily to take up the loss from 
sweating, which occurs when this drug is being used. No ill effects were 
noted from sweating. The patients do better; pulse volume and heart 
sounds are stronger; fever does not reach its first height following chill. 
5. It does not shorten the disease, but no ill effects or reactions from its 
use were noted. Patients do not seem to be so toxic when this drug is 
being prescribed. My last four patients with bronchial pneumonia have 
recovered under this treatment. In a recent case of a doctor, aged 72, 
following a forty-five minute chill, bronchial pneumonia developed in the 
right lung. The temperature was 104.2, the pulse rate 30. The following 
day a second chill occurred and bronchial pneumonia developed in the left 
lung. Temperature was 102, pulse rate 105; respiratory rate 30. Quinine 
dihydrochloride was given fifteen minutes after the first chill and the 
temperature fell to 98. Quinine dihydrochloride was given twice daily. 
The highest point in his fever following the second chill was 102, but the 
fever leveled off and came down by lysis. What effect has quinine dihydro- 
chloride on the pneumococcus, capsule, toxins and the heart? 

M.D., West Virginia. 


ANSWER.— The statements made concerning the effect of 
quinine dihydrochloride in four cases carry little conviction 
because the patients treated lack adequate controls and labora- 
tory study. The drug may have had no influence on the 
disease. 

The effect of treatment in a given condition can be evaluated 
only when the results are compared in treated and untreated 
cases and the patients compared are suffering from the same 
condition and are equally ill. In a disease which tends to 
terminate in many instances without treatment and to vary 
in duration, a sufficient number of patients receiving and 
not receiving the treatment to permit statistical comparison 
must be observed. The precise nature of the disease must be 
known or different conditions may be included in the com- 
parison. If the number of cases are so few that the fate of 
a single case alters the result, no inference can be drawn. 

The inquirer does not give sufficient data to establish a 
precise or complete diagnosis of his patients with pneumonia. 
The occurrence of two chills and tandem invasion of lobes is 
infrequent in bronchopneumonia. In view of the fact that the 
pulse never exceeded 110 and the respiratory rate was never 
more than 30, the infections were apparently not severe. In 
judging the condition of a patient with pneumonia, acceleration 
of the pulse is usually mofe significant than a high tempera- 
ture. There is no record of a blood culture. This is positive 
in 70 per cent of patients gravely stricken. Blood cultures are 
necessary to judge the severity and the effect of a treatment 
for pneumonias. 


In a dilution of 1: 2,000, quinine dihydrochloride killed a 
pneumococcus on which it was tested. The dose of quinine 
dihydrochloride (0.5 Gm.) would not have killed pneumococci 
if they were present in the blood, because 0.5 Gm. would have 
given at most only a 1:10,000 dilution in the blood serum 
(even if present quantitatively). This concentration of quinine 
dihydrochloride does not interfere with the growth of pneumo- 
cocci. There was no noticeable effect on the capsules of the 
killed pneumococci; they swelled in contact with homologous 
typing serum. 

Toxins of the pneumococcus have been discussed by Ben- 
jamin White in The Biology of Pneumococcus (Commonwealth 
Fund, pp. 93 to 101). He summarizes the matter saying 
“While it is possible that a true toxin may be a constituent 
of the pneumococcal cell or a product of its metabolic processes, 
until more convincing evidence is presented, it would seem 
reasonable to look upon these so-called ‘toxic’ effects as being 
referable to the action of bacterial protein poisons.” No 
studies on the effect of quinine dihydrochloride on the so-called 
toxin have been found. 

The effect of quinine on the heart depends on the dose. 
Quinine dihydrochloride is a protoplasmic poison and quickly 
killed mice when injected intraperitoneally in sufficient amount. 
In small doses it may have a stimulating effect. 


LOOSE STOOLS AFTER COLOSTOMY 

To the Editor:—A woman, aged 71, has a permanent colostomy follow- 
ing a radical one-stage operation for cancer of the colon. Further opera- 
tions were refused. Colostomy bags were attempted and replaced by 
ordinary cellucotton dressings and a tight binder. The stools are liquid 
in spite of a strict limitation of fluids and a rigid nonresidue diet. Differ- 
ent drugs were used to alter the stools, such as kaolin, charcoa!, iron 
ammonium citrate and finally bismuth subnitrate in doses up to 60 grains 
(4 Gm.) a day. The latter worked well for about three months but now 
there seems to be some irritation, for there is much mucus in the stools. 
I have looked up the literature and found nothing suggested other than 
the drugs mentioned to help thicken the stools. Can you suggest some- 


thing? M.D., New Jersey. 


ANSWER.—It is possible that the cancer has extended to the 
mesenteric glands and is interfering with the circulation of the 
colon. This may make any kind of treatment to produce a solid 
stool impossible. Nothing is said in the query about the limi- 
tation of fruits and vegetables. If this has not already been 
tried, it would be best to omit them entirely for a few weeks. 
Sometimes tincture of opium in doses of from 0.6 to 1 cc. after 
each meal is of benefit. The dose can be reduced as the con- 
dition improves. At times there may be a reduced secretion of 
hydrochloric acid, and if so it would be a factor in keeping up 
the diarrhea. Hence the patient may be given 20 drops of 
dilute hydrochloric acid half an hour after each meal. This is 
best given in half a glass of water. 


DANGERS OF BAKELITE 

To the Editor:—A man with a deafness which recently has become acute 
resists the usual treatment. He works for the Bakelite Company in the 
manufacture of a preparation called Heka, a plastic made from ammonia 
and formaldehyde. The urine is 1-plus for albumin. The white blood 
cells are shown in clumps. The Wassermann reaction is negative. As 
this case resists the usual treatment, what is the effect of drugs used 
in doing plastic work, such as ammonia and formaldehyde? Would a 
blood examination show any evidence of poisoning? 

B. M. How ey, M.D., New Brunswick, N. J. 


Answer—In the manufacture of bakelite and several other 
synthetic resins, one constituent is hexamethylenetetramine, 
probably known as “hexa” or “hex” but not as “heka.” This 
substance is or is akin to methenamine, widely used in medi- 
cine under various names. “Hex” is made from the action of 
ammonia on formaldehyde. Its manufacture long has 
associated with occupational dermatitis and in the manufacture 
both of raw bakelite and molded objects of bakelite the same 
type of dermatitis is well known. In addition to hexamethy- . 
lenetetramine, the following substances, among others, are 
ingredients of bakelite : phenol, formaldehyde, nigrosin, dimethyl- 
orthocresol and wood flour. Among makers of bakelite, 
orders of the upper respiratory tract due to chemical action at 
intervals affect more than 50 per cent of exposed workmen. 
Infectious concomitants that may be associated with hearing 
deficiency may arise. One type of bakelite as used may. be 
dissolved in benzene (benzol). For this reason blood examima- 
tions are advisable for workers in bakelite. In the presemt 


instance, blood k will probably reveal less than may. be 
ins ic Wor: wi pro y pa = 


gained through cutaneous patch tests and urine dete: ye 
for the presence of formaldehyde derivatives. Ammonia 
used in the manufacture of hexamethylenetetramine leads 10 
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edema of the respiratory tract as its characteristic manifes- 
tation of injury. Such edema might be associated with deaf- 
ness, but deafness as the sole manifestation of chemical injury 
is unusual. In dusty trades such as the one under discussion, 
impacted cerumen is the commonest cause of occupational 
deafness. 


SUDDEN DEATH OF TRUCK DRIVER 


To the Editor:—As coroner I was called following the death of a boy, 
aged 23, weighing about 180 pounds (82 Kg.), 5 feet 11 inches (180 cm.) 
tall. He was a truck driver, having a route from Cedar Rapids to 
Chicago. He stopped in our town, where he usually gets a good-sized meal. 
He came into the restaurant, complaining of shortness of breath and 
perspiring. He went into the kitchen, sat down, drank half a glass of 
water, and rested for approximately ten minutes and was then relieved. 


He ate a ham and egg sandwich and drank a cup of coffee and went back 
to his truck. After moving the truck about half a block, he apparently 
was unable to steer it well and side-swiped a pole. The sound of the 
impact was heard by a policeman, who rushed to the scene and heard 


the driver screaming and waving his arms. He was unable to answer the 
policeman’s questions. The officer, with help, assisted him out of the 
truck cal) and laid him on the sidewalk, where his screaming became 


weaker anl his breathlessness dwindled, and then he died, all within a few 
minutes. \utopsy revealed a moderately dilated right auricle, a flat sub- 
epicardial }ematoma 1 inch in diameter over one of the branches of the left 
coronary \:ssel on the left ventricle and moderate left coronary sclerosis 
for about inches from the opening of the left coronary vessel but 
no occlus The actual cause of death was not determined. The 
man had . plained that the cab of the truck was full of gas and had 
said that this would be the last trip in this truck before it was repaired. 
Two week. before his death, on arriving home in the morning from a 
trip, he complained to his wife that he had an ache in his left arm, refused 
his breakf:.t and went to bed, and awoke later feeling normal. It was 
understood !ater that it was not carbon monoxide or exhaust gas that he 
was complaining of. It was said to be the gas from partially burned 
cylinder oi!. Will you please inform me whether there is a gas produced 
by raw un!uirned cylinder oils which could cause shortness of breath? It 
is said that the trucks have a very rich mixture on the carburetor and 
that this mixture combined with an oil pumping motor in an old machine 
will produce this form of gas, with which I am not familiar. I have heard 
that the first stage of this gas is drowsiness and headaches; later the 
victim com;iains of being deathly sick and of heart pounding, and it 
even results in death. I understand also that this gas seldom arises from 
anew machine or motor but occurs mostly in worn-out or old motors. Can 
you offer a possible cause of death? 


L. O. Riccert, M.D., Clinton, Iowa. 


Answer.—The death was probably of coronary origin. The 
history of pain in the left arm two weeks before death, the left 
coronary sclerosis, the subepicardial hemorrhage over the left 
coronary artery and the manner of the death so indicate. Even 
the age is no longer remarkable. The immediate cause of 
death was probably coronary spasm (Leary, Timothy: Am. 
Heart J. 10:338 [Feb.] 1935). 

The gases produced by the breaking down of cylinder oil are 
hydrocarbons, which may be toxic. The psychic influence of a 
gas phobia may have helped to precipitate the coronary attack. 





ROENTGEN THERAPY AFTER HYSTERECTOMY 


FOR CANCER 

To the Editor :—About seven weeks ago a white woman, aged 35, under- 
went a hysterectomy. According to the patient, a diagnostic curettement 
was first done and the laboratory examination. showed an early carcinoma 
of the corpus uteri. The surgeon advised high voltage roentgen therapy 
on her return home, and the family requested me to make arrangements 
for this. I called two x-ray specialists and both said that the treatment 
was advisable; one, however, recommended twelve treatments and the other 
twenty-six. I presume the latter will use more conservative dosages. The 
patient is none too strong and also is having intermittent attacks of choly- 
cystitis. She is not emaciated or losing weight. However, as the result 
of a stitch abscess, the hysterectomy incision is still draining somewhat 
and healing slowly. Please advise whether you think high voltage ro&ntgéh 
therapy necessary, also which type to take, the twelve or twenty-six treat- 


ments? 
" M.D., Indiana. 


ANSWER.—In cases of carcinoma of the cervix, intensive high 
Voltage roentgen therapy is advocated as a routine by most 
Synecologists. Until relatively recent times, too favorable a 
Prognosis has been rendered in cases of carcinoma of the body 

the uterus, for statistics now reveal that there is not more 
reali approximately 50 per cent of permanent cures. With 
alization of the somewhat dubious prognosis, and with appre- 
lation of the frequent spread of cancer fragments through the 
adj and consequent tendency to invasion of the ovaries and 

Jacent peritoneum, roentgen therapy has been regarded with 

e favor as an adjunct to operative removal. The 
of the growth and the likelihood of regional metastases 
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may be the controlling factor in deciding whether roentgen 
therapy is advisable. If resorted to, the wound should be well 
healed before irradiation is begun. 

Roentgen therapy for cancer of the body of the uterus is much 
the same as for carcinoma of the cervix. Until recently, from 
six to ten treatments were deemed sufficient. Now it is cus- 
tomary to give from twenty to twenty-five treatments, according 
to the Coutard technic. 

“Coutard technic” is an intangible expression, for Coutard 
emphasizes individualization in roentgen therapy and is elusive 
in stating the details of his special technic. The essence of the 
treatment is high voltage administration of numerous small 
doses so that the total dosage is unusually large. The individual 
treatments are given at short intervals, usually of a day, and 
the intensity per unit of time is quite low. 


HAY FEVER FROM TREE POLLENS 
To the Editor:—A woman aged 21 with spring hay fever starting 
April 19 has the following cutaneous reactions: white oak, 4 plus; post 
oak, 3 plus; bur oak, 1 plus; red oak, 1 plus; mulberry, 1 plus; white 
ash, 1 plus tag; alder, 2 plus; black birch, 1 plus; black locust, 1 plus; 
ironwood, 3 plus. She is a resident of western Massachusetts. Is it 
necessary to include all these pollens in making up her extract? 


M.D., Massachusetts. 


ANSWER.—It is assumed from this inquiry that the symptoms 
are limited to April and May. The most important pollens 
mentioned are the various oaks, birch and ash. The others are 
less important, either because the amount of pollen that is 
produced is small or because the distribution of the trees is not 
general. The least important of the group mentioned are mul- 
berry and black locust. 

According to most authorities the various types of oak are 
closely related, so that a mixture of all of them or the one 
which is the most prevalent in the vicinity may be used for 
treatment. One must emphasize, however, that hay fever due 
to trees is much more of a local problem than that due to 
grasses or weeds. For that reason, while the pollen of ironwood 
is generally not considered an important one for most people, it 
may be an important factor in this particular case, if such trees 
are near the patient’s home, especially in her yard. A tree 
immediately outside the patient’s window, while an unimportant 
factor to others, may be a significant cause of symptoms for 
the patient. 

It is therefore necessary, in addition to knowing what are 
the important pollens in a vicinity in general, to determine the 
pollens in the vicinity of the patient’s immediate environment. 
A patient who is sensitive to unusual pollens found largely about 
her home will have more symptoms when at home than when 
she is away from this vicinity. If this sort of condition exists, 
the pollens found about the environment should be added to those 
which are of general prevalence in the vicinity. 


DERMATITIS FROM POTASSIUM 
SOLUTION 

To the Editor :—Following an operation on the urethra for which the 
skin was sterilized with 1: 1,000 solution of potassium mercuric iodide, 
there appeared in a few days in the folds of the buttocks, also on the 
scrotum and penis, where they had been in contact, superficial skin ulcera- 
tions, especially where the folds of the skin had been in contact. This 
developed into a painful condition and required several weeks to heal. 
Has this particular sterilizing agent been known to produce skin reactions 
in certain persons, especially where skin folds retard normal evaporation? 


Paut B. Nussspaum, M.D., Cape Girardeau, Mo. 


ANSWER.—Potassium mercuric iodide is well known as the 
source of occasional dermatitis following its use for germicidal 
purposes. Prosser White categorically states that “potassium 
mercuric iodide, a local antiseptic, is irritating.” The incorpora- 
tion of this substance into germicidal soaps has led to reports 
of dermatitis. The usual explanation associated with these 
happenings is that of highly increased susceptibility or sensitiza- 
tion. Undoubtedly these influences. account for certain cases. 
In addition, it may be pointed out that some instances of derma- 
titis probably are produced by increased concentration of the 
disinfectant as the result of evaporation. It is conceivable that 
actual crystals of mercury compound might be produced and 
continue to lie within the folds of the skin under some circum- 
stances. No peculiar significance is to be attached to potassium 


MERCURIC IODIDE 


_mercuric iodide in this situation, as almost any other disinfectant 


of similar nature might behave in the same manner. As a 
rule, this type of disinfecting agent, after a sufficiently long 
contact with the skin for antiseptic action, should be washed 
with sterile water or other suitable liquid. In the present 
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instance the existence of highly increased susceptibility of the 
skin of the patient to the action of potassium mercuric iodide 
may possibly be established through appropriate patch tests, 
the 1: 1,000 solution being employed as a test material. 





PRESCRIPTIONS FOR CHLORAL HYDRATE AND 
BROMIDES 
To the Editor:—According to Dr. Fantus, it should not be necessary 
to prescribe ill tasting medicine in this day and age. In my practice I 
have frequent occasion to use chloral hydrate and sodium bromide, both 
separately and together, by mouth and by rectum. How can these drugs 
be put in a vehicle in such a way that their taste is not obnoxious? What 
is the best vehicle to use for each and for the two when used together? 
Is it poor pharmaceutics to use chloral hydrate in alcoholic solution? I 
have not found ammonium chloride in syrup of citric acid very palatable, 
either. Is this the best which can be done with that very useful drug? 
T. G. Harvey, M.D., Mars Hill, Maine. 


ANSWER.—The disguising value of glycyrrhiza is well illus- 
trated by the following prescriptions, which are perhaps as 
palatable as liquid preparations for these various drugs as can 
be secured, provided a pleasant fluidextract of glycyrrhiza is 
used. Some glycyrrhiza preparations that are made from a drug 
that has not been properly stored and has become sour are 
actually offensive -to the taste and are of no disguising value. 


Chloral Hydrate 


Bi GE idoral eal aise s oka hk eS es sos es 20.0 Gm. 
Piaidextract (OF. MIRCITEMIER« 6« 0550 09s 9s ss a0dres 60.0 cc. 
STTUD GE SIPCTTIMIOR. 6 056s onc ecasnsee to make 120.0 cc. 


Mix & label: Teaspoonful in water at bedtime. 


Potassium Bromide 


Ey - Domest WMA. ok ck vonckin vi wees tses Shaws 30.0 Gm. 
WOE 5.64.2: SCRE Ree be ao ee PRES oh ek Ole es 30.0 ce. 
SPUD OF GIVCITEMNEE 6.6.6 6 oto d cat cannes to make 120.0 cc. 


_ Mix & label: Teaspoonful in glassful of milk after meals and at bed- 
time. 


Chloral Hydrate and Potassium Bromide 


SS Cra Se ois dia iss oso kk co eee eee ee 20.0 Gm. 
ORM REI THIRD oa ois cinch csp ce ehbokes= see 30.0 Gm. 
Ee PEEL OEE OCT EE er ee re 15.0 ce. 
Piusextract: of  PIPCyCrhi2a, o.oo. ot heee ve tae te 15.0 ce. 
Sytuy Of SCIVMMOR ooo 0.55000 0:4. s8w ke to make 120.0 cc. 


Mix & label: Teaspoonful in glassful of milk at bedtime. 


It is generally best to avoid the addition of alcohol to solutions 
of chloral hydrate, especially in the presence of bromide, because 
there is a liability of the salting out of water-insoluble chloral 
alcoholate. 

Ammonium Chloride 


Fe: . Aepeiets CAG 5. 55.65 ch ose hess wees 10.0 Gm. 
re ee ess ne to make 120.0 cc. 
Mix & label: Teaspoonful in half a glassful of water every two hours, 


SIND DIET AND URINARY LITHIASIS 
To the Editor:—An article in the Reader’s Digest, March issue, on 
what to eat, stated that in northern India many people have stones in the 
kidneys from the Sind diet. Will you please inform me of what the Sind 
diet consists? C. P. Rossrns, M.D., Winona, Minn. 


Answer.—Dr. V. G. Heiser’s’ original article was published 
in Collier’s for Oct. 10, 1936, and referred to research done 
by Col. Robert McCarrison of the Indian Medical Service. A 
summary of this work, entitled “The Causation of Stone in 
India,” was published in the British Medical Journal 1:1009 
(June 13) 1931. A somewhat more condensed report appeared 
in the Lancet 1:1413 (June 27) 1931. Two sets of factors 
(apart from infection and foreign bodies in the urinary tract), 
according to McCarrison, are concerned in the causation of 
stone: negative—vitamin A deficiency, phosphate deficiency ; 
positive—an unknown substance existing in differing amounts 
in various cereals, excessive lime in the diet. He reports that 
cereals vary widely in their alleged stone-producing properties, 
with wheat and millet the most potent and rice the least. In 
the Sind district millet is the chief crop raised and consumed. 
Among the more well-to-do classes it is reported that the diet 
contains sufficient milk and milk products, green vegetables, 
legume sprouts and fruit to overcome the stone-producing ten- 
dencies of the cereal consumed. McCarrison writes: 

The great fault of all Indian dietaries among the poorer classes, who 
are the chief victims -of stone, is that their diets do not contain anything 
like enough milk and milk products, and I postulate that, according to 
the kind and quality of the cereal grain they use as the staple of their 
dietaries, and according -to the poverty of these dietaries in milk and the 
products of milk, so they will be more or less likely to suffer from stone. 


However, McCarrison points out that'in’ India the high peak 
of incidence of stone occurs among young children, as it does 
among young experimental rats on deficient stone-producing 
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diets. In this respect the incidence of stone in India differs 
from that in England and-the United States, where it appears 
largely in the later decades. McCarrison again writes: 

Many factors may account for stone production in later life: stone 
formed in early life may be endured to later life; stagnation of urine due 
to enlarged prostate may cause it, or infection. It seems to me 
that all three agents—dietetic, infectious and physicochemical—play their 
part in the genesis of stone and in defining its architecture; on occasion, 
and in certain individuals or in certain places, the star part may be taken 
by one or by the other. In India the star part is taken by diet. 


The Council on Pharmacy and Chemistry has published a 
report on “Vitamin A and the Urinary Lithiasis” (THe Jour- 
NAL, Dec. 14, 1935, p. 1983) which should also be consulted in 
this connection. 


DERMATITIS FROM RED SQUILL 

To the Editor:—A man, aged 30, had a maculopapular rash, which 
started on his hands and then quickly spread over his entire body and 
was accompanied with a great deal of itching. After careful investigation, 
it was found that he had been handling a rat poison called “Red Squill.” 
Under symptomatic treatment, the condition improved rapidly. What is 
red squill? Have you heard of similar eruptions caused by it? 

M.D., Wisconsin. 


ANSWER.—Red squill (Urginea maritima), called sea-onion, 
belongs to the lily family. It grows wild among the hills 
bordering the Mediterranean and cannot be distinguished 
botanically from the white variety, which is official in various 
pharmacopeias and is used in human medicine as a heart tonic, 
Red squill has all the constituents or glucosides which have 
not been isolated and identified. Apparently the property of 
both varieties, though essentially nontoxic, are irritating to the 
skin and cause a stinging sensation, caused by calcium oxalate 
raphides (Leaflet 65, published by the Department of Agricul- 
ture, for sale by the Superintendent of Documents, Washington, 
D. C., for the price of 10 cents). 


DERMATITIS FROM STOCKINET UNDER CAST 

To the Editor:—In two cases treated by plaster casts for fractures of 
the arm, glazed cotton was first applied, remaining for four weeks. When 
the casts were changed, the skin in both cases was found to be in good 
condition. The casts were reapplied over stockinet purchased for the 
purpose. Two weeks later both patients developed a severe weeping 
dermatitis, which required a rather prolonged treatment before clearing up. 
I have used stockinet for nearly twenty years and this is my first expe- 
rience with dermatitis. Please let me know what stockinet contains that 
could give such a skin lesion and whether this condition is rare or occurs 
frequently. M.D., Virginia. 


ANSWER.—Inquiry into the composition of stockinet used for 
covering extremities before the application of plaster casts dis- 
closes the fact that it is made of cotton without the addition of 
any other substance such as glazing material and without the 
addition of dye. Such a material would be extremely unlikely 
to cause a dermatitis. If dermatitis to pure cotton were a 
likely result, it would be seen frequently merely from the use 
of cotton garments, particularly undergarments. 

It is the general belief of orthopedic surgeons that when 
dermatitis occurs under the conditions mentioned it is most 
likely due to the irritation from friction, perspiration or soiling 
or wetting of the skin. In case of doubt the question can be 
more definitely cleared up by making a patch test with a piece 
of stockinet. This is done by placing a small piece about one- 
half to one inch in diameter on the back and covering it with 
adhesive tape, allowing it to stay on for forty-eight hours. If 
there is definite erythema, edema and vesiculation, the patient 1s 
actually sensitive to that material. 


; BARTHOLINITIS 
To the Editor:—What is the incidence of bartholinitis in virgins, or 8 
it always a result of sexual contamination? M.D., Calfornia. 


Answer.—Bartholinitis nearly always occurs in women who 
have had sexual intercourse. It is rare to observe this condition 
in a virgin but it is conceivable that it may occur in 
girls afflicted with gonorrheal vulvovaginitis. The duct, 
Bartholin’s gland is about 0.5 mm. in diameter and any irrita- 
tion, such as a gonorrheal infection, diphtheritic involvement or 
other condition which produces a vaginitis and vulvitis, m 
bring about an agglutination of the walls of the duct, th 
preventing the escape of the gland contents. If the infection! 
virulent, an abscess will result. é 

Bartholin cysts and abscesses may occur in the absence a 
gonorrheal infection. Cysts particularly may result if scat 
from childbirth injuries should obstruct the duct of the 
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QUERIES AND 


SULFUR AND LEAD IN HAIR DYE 


To the Editor :—I have had a number of requests for a prescription that 
will restore gray hair to its normal color. Usually patients ask for some- 
thing for their dandruff as well. I have prescribed: 


Piaiee MO Beck ce dcgdatide ockcaniacive drachm jss 
Selistit SUNN ooo ob is ca Cie hcccveaeudte drachm jss 
AGREE 0 Fos knee ed ce hook 6 ae ke ee drachm j __ 
WEG a Oks eC dois 05h ds Cisoeys cds eteyeees grains xxx 
Wer IS a wis bois BS Cb Hh ca he Eke eaeeE fil. oz. ij 
AGUAE SINE a heen i is 80a PR ihn nen eenees fl. oz. - xij 


M. Sig. Apply to hair and scalp every second or third day. 

The sulfur does not. go into solution and the prescription bears a 
“shake” label. Will you please criticize the prescription or tell me 
how it may be improved. The best results are obtained apparently in 
cases in which the hair is dark. Those with light hair, I notice, have the 
hair colored somewhat yellow from the preparation. 

M.D., Minnesota. 

ANSWER.—This method of dyeing hair by the interaction of 
sulfur and lead is time honored but has always been frowned 
on because of the possibility of chronic lead poisoning. Evi- 
dently it seldom causes enough toxicity to lead to any decided 
symptoms, or reports of such cases would be more common, 
for the number of people applying such lead dyes habitually is 
enormous. However, it may be possible that many of those 
using the dye are suffering from lead poisoning without know- 
ing it. It would be wise to make periodic blood examinations 
for stinpling of the red cells in all those using this sort of hair 
dye. Ii the prescription as given produces the desired results, 
no improvement is necessary. Any method based on the forma- 
tion of lead sulfide in the hair will fail to dye light hair well. 


ACTION OF SEDATIVES ON SPHINCTER OF ODDI 
To the Editor:--It has recently come to my attention that morphine 
causes spasm of the sphincter of Oddi and is therefore contraindicated 
during x-ray examinations of the gallbladder. Has there been any work 
done on the action of barbiturates and other sedatives in this connection? 
B. F. Coox, M.D., Rutland, Vt. 


ANSWER.—The effect of barbiturates on the sphincter of Oddi 
of human patients has been studied by Walters, McGowan, 
Butsch and Knepper (THE Journat, Nov. 13, 1937, p. 1591). 
Phenobarbital has no effect on the normal sphincter or on the 
contraction of the sphincter caused by morphine. Drugs, other 
than sedatives which relax the sphincter, are to be found in the 
article referred to. Westphal has also used bromides in the 
management of patients with biliary dyskinesia (Ztschr. f. klin. 
Med. 96:22, 52, 95, 1923). 


OPERATION FOR LUXATION OF TENDON 
To the Editor:—A pianist has a periodic luxation of the tendon of the 
extensor pollicis brevis. On hyperextension of the thumb, the tendon slips 
dorsally over the edge of the radial head with great pain. It is easily 
replaced. Please discuss the treatment of this condition. 


H. Spencer Hoyt, M.D., Monterey, Calif. 


Answer.—A plastic operation on the hand would probably 
cure the condition. It may be possible for a simple strapping 
of the wrist to give the patient relief (the strapping to be done 
in flesh-colored adhesive plaster and applied in a figure-of-eight, 
which is called a spica adhesive strapping). It may permit this 
Pianist to perform his activities without slipping of the tendon. 
The operation described by Ellis Jones for slipping of the 
peroneal tendon at the outer malleolus might be applicable in 
this case. In this operation a fascial loop is made to prevent 
slipping. In the case of the extensor pollicis brevis, a little 
strip of fascia could be used to tether the tendon and prevent 
its movement to a point where it could slip. : 


FUNCTIONAL APHONIA 

To the Editor:—A healthy white woman, aged 30, has had about six 
attacks of aphonia during the past two years, some of which have lasted 
as long as two months and some for a minimum of two weeks. I can“find 
no foci of infection; the blood and urine are normal, the Wassermann 
Teaction is negative, and a throat specialist can find nothing abnormal with 
the laryngoscope. The past two attacks, both of which lasted about two 
weeks, began with the onset of her menstrual periods. She cannot remem- 
ber about the others. I would appreciate some information with regard 

to the apparent idiopathic aphonia and any suggestion as to treatment. 

M.D., Kentucky. 


.ANswer—In the absence of any objective evidence of organic 
Sease, the patient should be considered to have a functional or 
ysterical aphonia. This is one of the most common forms of 
a paralysis, the voice being most intimately connected 
the emotional life. This type of aphonia almost always 
comes on suddenly as the result. of some mental excitement or 


of menstruation, | Coughing and hawking are usually accom- ~ 


Pamied by vocal sounds, and expressions of pain may also be. 
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The aphonia tends to disappear suddenly and spontaneously. 
Some other emotional stimulus or mental excitement may result 
in a cure. Faradism or galvanism to the neck muscles two to 
three times a week may prove beneficial. The patient must be 
told that her voice will ultimately return and that future attacks 
may be prevented by proper analysis of the motivating factor 
(such as menses and emotional or mental excitement). 


DETERMINATION OF CINCHOPHEN IN TISSUES 
To the Editor:—Is there any method of determining the amount of 


cinchophen in the blood? 5 a Ovgenozr, M.D., Battle Creek, Mich. 


ANSWER.—No method for the quantitative determination of 
cinchophen in the blood has been found in any of the literature 
covering the past twenty years. Quantitative determinations 
of cinchophen in other tissues, however, are available (Angelo 
Castiglioni, Ann. chim. applicata 25:240, 1935). Qualitative 
color tests for determination of cinchophen have been described 
by Ekkert (Pharm. Zentralbl. 68:797, 1927) and by S. Palkin 
(J. Am. Pharm. A. 16:632, 1927). 


SOLUTION OF MORPHINE AND ATROPINE 

To the Editor:—Would an aqueous solution of morphine with atropine 
be stable? If so, should distilled water be used or physiologic solution 
of sodium chloride? (My plan was to dissolve the usual tablets in sterile 
water so that there would be one-fourth grain [0.016 Gm.] of morphine 
sulfate and 459 grain [0.0004 Gm.] of atropine sulfate in 0.5 cc. of water 
and have this solution in a rubber stoppered ampule. Then any frac- 
tional doses could be withdrawn as needed without waiting for the usual 
procedure.) Should this solution contain any antiseptic to keep it sterile? 


M.D., Texas. 


ANSwER.—An aqueous solution of morphine with atropine is 
fairly stable, although the addition of a trace of hydrochloric 
acid increases its stability. One may use distilled water, 
although the use of physiologic solution of sodium chloride is 
rational, as it makes the preparation more nearly isotonic. It 
is well to add an antiseptic, such as 0.5 per cent phenol, to all 
multiple dose ampules to make certain of continued sterility. 
The solution should be prepared aseptically and discarded if it 
loses its clearness. 


SMALLPOX VACCINATIONS FOR ACNE 
To the Editor:—I have recently had a request for the treatment of 
acne by giving six smallpox vaccinations, a week apart. Is there any 
information regarding this? M.D., Iowa. 


ANSWER.—Herpes simplex has been treated by vaccination 
with cowpox virus, but no mention has been found in the litera- 
ture of the treatment of acne vulgaris by this method. 


INJECTIONS OF WHOLE BLOOD IN PSORIASIS 
To the Editor:—Please give me any information available concerning 
the use of whole blood in the treatment of psoriasis. Some current articles 
are reporting good results from taking the blood of an affected individual 
and injecting it immediately intramuscularly. 
Buss L. Fintayson, M.D., Price, Utah. 


ANSWER.—There have been several articles in recent years 
reporting improvement in psoriasis from intramuscular injection 
of whole blood. Jones and Alden (South. M. J. 30:735 [July] 
1937) have contributed a valuable article discussing its use in 
other diseases as well. From 5 to 10 cc. of blood is withdrawn 
from a vein in the arm and reinjected into the gluteal muscles. 
Usually from eight to ten injections are given. There is little 
discomfort from its use. The method is certainly worth a trial 
in obstinate cases of psoriasis. 


NOCTURNAL BREATH HOLDING 

To the Editor:—I am awakened a number of times during the night to 
find that I am holding my breath. The fact that I am not breathing 
seems to be what awakens me. It is annoying and I am beginning to 
wonder if there is some disease process behind it or merely a nervous 
manifestation. I am 48 years old, weigh 175 pounds (79 Kg.) and 
appear to be in good physical health, although I have some lumbosacral 
trouble for a year and a half and am just recovering from a four weeks 
attack of urticaria, which may have been due to eating jumbo shrimp or 
to a cold vaccine I took about the same time. M.D., California. 


ANSWER.—The inquiry does not contain sufficient information 
for more than a general answer. While the symptom com- 
plained of, “holding one’s breath,” may be the most important 
presenting symptom to the patient, closer inquiry may well 
reveal other complaints that might help in suggesting a diag- 
nosis. It might be well to consider the possibility of an extra- 
systole awakening the patient and giving him the sensation that 
he describes. Under such circumstances the patient should be 
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aware of similar extrasystoles occurring during the day. There 
is nothing that suggests an allergic origin for the complaint, in 
spite of the presence of urticaria of four weeks’ duration. It 
would be advisable to have a complete examination, with par- 
ticular reference to the condition of the heart. 


NOCTURNAL DYSPNEA 


To the Editor :—In a recent inquiry in Queries and Minor Notes, Philip 
Siegel requested information on nocturnal dyspnea. I have had remark- 
able results in several refractory cases, in which attacks came on at a 
regular time, by having the patient set his alarm clock an hour previous 
to the time of the expected attacks and having him at that time take a cup 
of coffee. It seems to me that this method would be worth trying in 
preference to morphine with its habit forming tendencies. 

H. F. Becxer, M.D., Los Angeles. 


TREATMENT OF DOG BITE 

To the Editor:—I noticed in THe Journat, June 4, page 1945, the 
note on ‘Treatment of Dog Bite.’’ I believe that all dog bites should be 
treated with fuming nitric acid, because the acid is effective for rabies 
virus. Even a mean scar is preferable to running one chance in a million 
of getting rabies. May I refer you to “Preventive Medicine and Hygiene,” 
by Milton J. Rosenau, sixth edition, page 353, under ‘‘Local Treatment 
of the Wound.” . Morris Conen, M.D., Lawrence, L. I., N. Y. 





Council on Medical Education 
and Hospitals 


ADDITIONAL HOSPITALS APPROVED 


The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in THE JouRNAL, March 19, 1938: 


Hospitals Approved for Intern Training 


Presbyterian Hospital-Olmstead Memorial, Los Angeles. 
Queen of Angels Hospital, Los Angeles. 

South Shore Hospital, Chicago. 

St. Elizabeth Hospital, Elizabeth, N. J. 

Jewish Memorial Hospital, New York City. 

Manhattan General Hospital, New York City. 
Methodist Hospital, Forth Worth, Texas. 


Hospitals Approved for Residencies in Specialties 


City of Chicago Municipal Tuberculosis Sanitarium, Chicago. 
Thoracic Surgery. 

Presbyterian Hospital, Chicago. 
Radiology. 

Indianapolis City Hospital, Indianapolis. 
Medicine, Obstetrics-Gynecology and Pediatrics. 

U. S. Public Health Service Hospital, Lexington, Ky. 
Psychiatry. 

St. Joseph Infirmary, Louisville, Ky. 
Surgery. 

3altimore City Hospitals, Baltimore. 
Obstetrics and Pediatrics. 

Maryland General Hospital, Baltimore. 
Obstetrics-Gynecology. 

Massachusetts Memorial Hospitals, Boston. 
Anesthesia and Pathology. 

Danvers State Hospital, Hathorne, Mass. 
Psychiatry. 

Worcester State Hospital, Worcester, Mass. 
Pathology. 

Herman Kiefer Hospital, Detroit. 
Tuberculosis. 

Hurley Hospital, Flint, Mich. 
Pathology. 

Creighton Memorial St. Joseph’s Hospital, Omaha. 
Radiology. 

Mountainside Hospital, Montclair, N. J. 
Surgery. 

Deaconess Hospital, Buffalo. 
Surgery. 

Harlem Eye and Ear Hospital, New York City. 
Ophthalmology-Otolaryngology. 

Huron Road Hospital, East Cleveland, Ohio. 
Anesthesia. 

Sisler Hospital, Tulsa, Okla. 
Orthopedics. 

Jefferson Medical College Hospital, Philadelphia. 
Obstetrics, 

Temple University Hospital, Philadelphia. 
Medicine and Psychiatry. 

Montefiore Hospital, Pittsburgh. 
Pathology. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. 

ALASKA: Juneau, Sept. 6. Sec., Dr. W. W. Council, Box 561, Juneau, 

Arizona: Basic Science. Tucson, Sept. 20. Sec., Dr. Robert L, 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Medical. Little Rock, Nov. 3-4.  Sec., State Medical 
Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana, 
Basic Science. Little Rock, Nov. 7. Sec., Mr. Louis E. Gebauer, 701 
Main Street, Little Rock. 

CatrrorniaA: Reciprocity. San Francisco, Sept. 14, and Los Angeles, 
Nov. 16. Written examinations. Sacramento, Oct. 17-20. Sec., Dr, 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

CoNNECTICUT: Endorsement. Hartford, July 26. Sec., Dr. Thomas P, 
Murdock, 147 W. Main St., Meriden. 

District oF CotumBiaA: Basic Science. Washington, Dec. 26-27, 
Sec., Commission on Licensure, Dr. George C. Ruhland, 203 District 
Bldg., Washington. 

Fioripa: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georcia: Atlanta, Oct. 11-12. Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

IpaHo: Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Intrno1s: Chicago, Oct. 18-20. Superintendent of Registration, 
— ‘of Registration and Education, Mr. Homer J. Byrd, Spring- 
e 

MARYLAND: Baltimore, Dec. 13-16. Sec., Dr. John T. O’Mara, 1215 
Cathedral St., Baltimore. 

Micuican: Lansing, Oct. 12-14. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota: Basic Science. Minneapolis, Oct. 4-5. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. oe Oct. 18-20. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., Paul. 

MISSISSIPPI: Pasar - Jackson, December. Asst. Sec., State 
Board of Health, Dr. R. N. Whitfield, Jackson. 

Montana: Helena, Oct. 4. Sec., Dr. S. A. Cooney, 216 Power Block, 
Helena. 

NesrasKA: Basic Science. Lincoln, Oct. 4-5. Dir., Bureau of Exam. 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nevapa: Reciprocity. Carson City, Aug. 1. Sec., Dr. John E, 
Worden, Capitol Bldg., Carson City. 

New HampsHIRE: Concord, Sept. 15-16. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, Oct. 18-19. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New Mexico: Santa Fe, Oct. 10-11. Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

New York: Albany, Buffalo, New York, and Syracuse, Sept. 19-22. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 


NortTH CAROLINA: Recpeesiie. December. Sec., Dr. William ne 


James, The Hamlet Hospital, Hamlet. 

OxiaHoma: Basic Science. Oklahoma City, Dec. 7. Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14 Sec., Dr. James D. Osborn Jr., Frederick. 

Orecon: Basic Science. Portland, Nov. 19. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Puerto Rico: Santurce, Sept. 6-10. Sec., Dr. O. Costa Mandry, 
Box 3854, Santurce. s 

Soutu Carona: Columbia, Nov. 8. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. > 

VerRMONT: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underhill. 

Vircinta: Richmond, Dec. 14-16. Sec, Dr. J. W. Preston, 30% 
Franklin Road, Roanoke. 

Wisconsin: Basic Science. Madison, Sept. 24. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Med ical. Madison, Bos 
10-14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Milwa 

Wyominc: Cheyenne, Oct. 3 (probable date). Sec., Dr. G. M. Ander- 
son, Capitol Bldg., Cheyenne. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JourNAL, July 16, page 275. 


New York January Examination 
Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, Jan. 24-27, 1938. Three hundred and sixty- 
three candidates were examined, 253 of whom passed and 110 
failed. The following schools were represented: 


" Year Number 
School PAgre? Grad. Passed 
Stanford University School of Medicine.............+ eirsts3 1 
University of Colorado School of Medicine........... i 
oe. bea cnaty University School of Medicine 1933), £28 
Georgetown University School of Medicine..........- (i937) : 
western University Medical School...... by 4 
Rush Medical College......... severe +1 1939), Gh ti937.3 
School of Medicine of the Division of Biological 2 
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Voume 111 EXAMINATION 
NuMBER 4 
University of Illinois College of Medicine............. (1938) 
University of Louisville School of Medicine Pe ede ath at (1937) 
Boston University School of Medicine........ (1936), 1937) 
Harvard University Medical School (1929), (1933), 1935), 

4936) .cocesencucrcascdhsed OUrecocnrecetocssedeconceees 
aul College Medical School...........+...+ (1934), (1936) 


University of Michigan Medical School GH, (1936), (1937) 
St. Louis University School of Medicine.. (1936 )», (19 37, 2) 
Washington University School of Medicine............ 1 
University of Nebraska College of Medicine.. onsale | (1935) 
Albany Medical College.......ssesseeseseeeereeees 937, 2) 
Columbia University College of Physicians and ih, 


QEONS .. co cccesccrsocccssevecesscccceseseaseees (1937, 3) 
Cornell University Medical College........... (1934), (1937) 
Long Island College of Medicine......... (1936, 3), (1937, 3) 
New Y: {. Medical College and Flower Hospital (1935), 

£1937, 3) .cndw chpsle'as. ND hale Amandnd cen wane 600k 6 ool Nhe ee 


New York university College of Medicine (1935, 2), (1936, 4), 
(1937, 4) wccccccvdcccencccacssvncseccserepseesessserecs 


Syracuse University College of pS Se re ee (1937) 
University of Buffalo School of Medicine. - (1936), (1937, 2) 
University of Rochester School of Medicine Leary « Gaia ( » 2) 
University of Oklahoma School of Medicine........... (1937) 
— n Medical College and Hospital of Philadel- 
Te ee ee rer ss (1935), (1937) 
le a 1 College of Philadelphia.......... 2 (1937, 4) 
chen of Pennsylvania School of Medicine 
(1935), (1936, 2) wccvccrcsccvccccccsevccccccecesevsoees 
Temple University School of Medicine... .(1936, 2), (1937, 2) 
Medical (ollege of the State of South Carolina Fenwirwk (1936) 
University of Vermont College of Medicine... . (1933), st o3e> 
Dalhousie (Jniversity Faculty of Medicine..... (1934), (1937) 
Queen’s University Faculty of Medicine....... Ht (4936) 
University of Toronto Faculty of Medicine... .(1934), (1936) 
McGill University Faculty of Medicine i932). (1935, 2), 
C1926), (19372 seve dues ctcopesiesisscts ates sedssovevees 
Leopold-F':nzens-Universitat Medizinische Fakultat, 
REMBeruck . ssvd-cue ais bath a ERI AA Sees Ree a bee (1936, 2) 
Mediziniscc Fakultat der Universitat Wien (1931), (1934, 2), 
00035, 2), (1936, Shs GhOGT pAitiine cowge she restevuctaccspes 
Universid:.| de la Habana Facultad de Medicina y 
BMACIA sca ce perdi daw twee bea repew eee’ dbbdeuedye (1927) 


Licentiate of the Royal College of Physicians of Lande, 
and Meber of the Royal College of Surgeo of 


Biftand ....covseiteesaussonvees (1935), (1936), (1937) 
University of Sheffield Faculty of Medicine......... (1937, 3) 
Université ‘e Montpellier Faculté de Médecine....... (1937) 


= ag le Paris Faculté de Médecine (1935), (1936, 2), 
BUS7, 3) .ccnea dm ebnde odie ab tiled eteeie cabo 6anee s¥aeeebee 


Université Je Strasbourg Faculté de Médecine......... (1911) 
Albert-Ludwigs-Universitat Medizinische Fakultat, Frei- 
Ss. au (1907), (1922), (1925), (1928), (1931), (1937) 


Albertus-Uriversitat Medizinische Fakultat, K6nigsberg. (1919) 
Friedrich-A!exanders-Universitat Medizinische Fakultat, 
EECH «ow os cca eee ee eae eee ae eae nee “epiine 
Friedrich-\\ ‘helms- Universitat Medizinische Fak 
Berlin (1919), (1920), (1922, 2), G92), tigze). “(1929), 
(1933), (1934), (1935), (1936), MMM EEG Sd Ga, Side coins +3 
Hamburgische Universitat Medizinische Pek hit (1936), (1937) 
Johann Wolfgang Goethe-Universitat Medizinische Fak- 


ultat, Frankfurt-am-Main .......escesceees (1931), (1936) 
Julius- Maxin tilians Universitat Medizinische abaitat 

MMT .. ccs ch snmeeeaiee Lied ae acteK Ra shed “aon 
Ludwig- Maxit nilians-Universitat Medizinische Faku 

Minchen ...... (1912), (1922, 2), (1923), (i924). M1936, 2) 
Rheinische F riedrich-Wilhelms- Universitat Medizinische 

Seat, Bonn: «ss cattednceeccoune beeorn (1919), (1935) 
Schlesische-F riedrich-Wilhelms- Universitat Medizinische 

Merweat, Breslaw. \.. si obs eeeeun <epss aise « EkGe aan 1932) 
Usreritt Heidelberg Medizinische Fakultat (1913), (1918), 
Universitat Kiln Medizinische Fakultat.............. (1933) 
Magyar Kiralyi Erzsébet Tudomanyegyetem Orvostudo- 

MME, “Pees. occss ees kee octet ec akbeierkcseas (1928) 


University of Dublin School of Physic, Trinity re (1937) 


Universita degli Studi di Bologna. ‘aco’ 
Medicina e Chirurgia ...........2e000% (1936, 2), i937, 3) 
Regia Universita degli Studi di Firenze. Faco di 
cee ¢ Chirmiie. oi nceasued devbownsts (1936), (1937) 
Universita degli Studi di Padova. Facolta di 
meta c Chiturpia 56 iisdvskcecoaces bes aboawen (1935) 
Regia Universita degli Studi di Roma. Facolta di Medi- 
om © Chirureis . oo. aca ote (1934), (1935, 6), a 3) 
"Gin Universita di Napoli Facolta di Medicina 
POM... secticndrdis is abaee ease (1934), *(1935) 
Reta Bp errersitd di Pisa Facolta di Medicina e Chir- 
Co sv eccccdas chugtaet eens Seeeebenls ps bieeeete 1937) 
American University of Beirut “School of Medicine... .. (1936) 


Licentiate of the Royal 
yal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
1937 ged of Physicians and Surgeons, Glasgow (1936), 
tiversity of Glasgow’ Medical Facaity’ (1938), (i986), G33) 
‘oon Basel Medizinische Fakultat (1935, 2), (1936, 4), 


Vat Bern Medizinische Fakultat (1935), (1936, 2), 


niversitat Zar 

SGD, (1957, er een ee ee 

Ue de Genéve Faculté de Médecine (1935, 2), (1936, 2)- 
versité de Lausanne Faculté de Médecine (1936), (1937, 5) 


School FAILED re 
Crergstown University School of Medicine (1934), (1936), 
Uaratd University Coliege of Medicine. |... 22/22221@4938) 
Cursity of Georgia School of Medicine........ +++ «(1935 
Bene OR aseptic petecact igh Pee goes 1931 
eres Sek — eee: wcheeeserrs nes SR 
ees eet ala eent, (1937 

Uevey of Nebraska College of Medicine. 272727727. 13 


University College of Physicians and Surgeons. (1905) 


— 


1 
1 
2 
4 
2 
3 
3 
1 
2 
2 
3 
2 
6 
4 
0 
1 
3 
2 
1 
2 
4 
3 
4 
1 
2 
2 
2 
2 
5 
2 


23 


b= no N & & — =O =O wow 


hm Ge 


—- oS Ww ee 


em DD 


16 


"3 oe 


13 
7 
7 
4 
6 


Number 
Failed 


3 


ee ht et et et 








AND LICENSURE 


Cornell University Medical College...............00- (1930) 1 
New York Homeopathic Medical College and Flower 

pT GAS CO ey OE ere De (1935) 1 
New York University, University and Bellevue Hospital 

ND I, 5 xck- 5s <cinccmndiouswadbcedacadaetek reee 1 
University of Rochester School of Medicipe........... (1934) 1 
Hahnemann Medical College and Hospital of Philadelphia (1937) 1 
University of Pennsylvania School of Medicine. (1936), (1937) 2 
Marquette bit gs School of Medicine............ (1937) 1 
Queen’s University Faculty of Medicine.............. (1934) 1 
University of Toronto Faculty of Medicine..... (1933), (1936) 2 
University of Western Ontario Medical School. . (1932), oeeze 2 
McGill University Faculty of Medicine............... 1936) 1 
Medizinische Fakultat der Universitat Wien. . (1922), iis37, 3} 4 
Universita Karlova Fakulta Lékafska, Praha...(1929), (1935) 2 
Université de Paris Faculté de Médecine..... (1935), (1936) 2 
a -Ludwigs-Universitat Medizinische Fakultat, mene 

OE. 60. c0cecsenetickwckbsce saben ds denestaunsueeet 1924) 1 
=— Universitat Medizinische Fakultat, Konigs- 

ELSE EE EEE SE ee CEES a 922), (1937) 2 
Eherbard: Karls-Universitat Medizinische Fakultat, Ti- 

ee ere as er eee 5. SED 1 
Friedrich- Alexanders-Universitat Medizinische Faku 

ee POR rer Peer ke Ree a 4 *(1934) 2 
Friedrich: Wilhelms-Universitat Medizinische Fakultat, 

Berlin. ...(1916), (1922), (1923), (1924), (1931, 2), (1937) 8 
Hamburgische Universitat Medizinische Fakultat....... (1936) 1 
Hessische Ludwigs-Universitat Medizinische Fakultat, 

ee RS ie ee ee. ee ee (1909) 1 
Johann Wolfgang Goethe-Universitat RT Fak- 

ultat, Frankfurt-am-Main .......... (1920), ctsas), (1936) 3 
Julius- Maximilians-Universitat. Medizinische ' Fakulta 

SS ar (1919), (1920), (1928), ” (1936) 4 
Ludwigs-Maximilians-Universitat Medizinische Fakultat, 

pe PETER a re Pe (1920, 3), (1936) 4 
Philipps-Universitat Medizinische Fakultat, Marburg.. . (1923) 1 
Rheinische Friedrich-Wilhelms-Universitat Medizinische 

ee OPE, I, ERs ee (1936) 1 
Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau 2... 00sec. ccccscccccccccessnccce (1934) 1 
Universitat Heidelberg Medizinische Fakultat (1903), (1921), 

CIDR eGR SE 6 cbr eF ie wecatceecuscdedensaevdanescoseute + 
Universitat Kéln Medizinische Fakultat............... (1933) 1 
Universitat Leipzig Medizinische Fakultat (1903), (1911), 

Pe Be BR er a ore ee Pere oP eee 4 
Universitat Rostock Medizinische Fakultat............. (1935) 1 
Magyar Kiralyi Ferencz Jozsef Tudomanyegyetem Orv: 

tudomanyi Kara, Szeged.....-........0+:- (1933), (1937) 2 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultass, Budapest .....cccccccccccccccees (1936) 1 
University of Dublin School of Physic, Trinity College. . (1937) 1 
Regia Universita degli Studi di Bologna. Facolta di 

COE oa ne cutces cb cernesens canoes TE sale 1 
Regia Universita deg Studi di Roma. Facolta di M 

ee ee ere eee (1934, 2), 11936, 2) 4 
Regia Universita degli Studi di Siena. Facolta di Medi- 

Cia O COMO yoo o's 8 6 S65 ete dives FedEee (1936), (1937) 2 
Regia Universita di Napoli Facolta di Medicina e Chir- 

ME acct onts Mibehinctiekesen chet abe memteenes Tet 1 
Regia. Universita di Pisa Facolta di Medicina e Chi 

er Teen ee re ee ee a 934), "(1937) 2 
Sanuk Libre de Homeopatia del Estado de Puebla, 

ST PTT ee or ce et eet Lee (1920) 1 
Uniwersytet Jozefa Pilsudskiégo, Warszawa........-. (1930) 1 
University of Edinburgh Faculty of Medicine......... (1931) 1 
Licentiate of the Royal College of Physicians, of the 

Royal College of Surgeons, Edinburgh, and of the 

Royal Faculty of Physicians and Surgeons, Glasgow. . (1937) 1 
Universitat Basel Medizinische Fakultat. (1934), (1935), (1937) 3 
Un a Bern Medizinische Fakultat (1934), (1935), P 

DED. tote. ss aaa gb eke Jiee ee Maes ekknne ae 
Universitat Ziirich Medizinische Fakultat....(1935), eon 6) 7 
Université de Genéve Faculté de Médecine..... (1933), (1937) 2 
Université de Lausanne Faculté de Médecine. (1936), (1937, 2) 3 


Eighty physicians were licensed by endorsement from March 1 
through May 3. The following schools were represented : 


Year Endorsement 
G f 


School LICENSED BY ENDORSEMENT ew - 
University of Colorado School of Medicine........ «+-(1937) Maryland 
Georgetown University _— of Medicine........ .- (1935) New Jersey, 

(1936, 4) N. ® M. 

Howard University t oge of Medicine............. (1935) Virginia 

Emory University School of Medicine.............. (1936) N. Carolina 

Rush Medical College (1927), (1930) x B. M. Ex., (1937) California 

Baitimore Medical College. .........-.se2eeeeneccees (1905) Penna. 

College of Physicians and Surgeons of Baltimore...... (1911) Penna. 

ar Hopkins Univ. School of Med. (1930), Cae). (1935) Maryland 
niversity of, Maryland School of Medicine and College 

of Physicians and Surgeons............... (1935), (1936) Maryland 
Boston University School of Medicine........ (1926), (1936)N. = M. Ex. 
Harvard University Medical School.............+.. (1924) N. B. M. Ex. 
Tufts College Medical School..(1931) Puerto Rico, on 2)N. B. M. Ex. 
Detroit bag of Medicine and SIMU iad. de ch taeks 932) Michigan 
gi ung Minnesota Medical School............. tisas> Minnesota 

. Louis University School of Medicine............ (1935)N. B. M. Ex. 
= University College of on 7 Sur. 

pe ASE LE, si33 2) N. B Ex. (1934) Maw joree 
Cornell University Medical College........ “ags3)n (1936, 2)N. B. M. Ex. 


New York Homeopathic Medical oilege and Hospital. . (1906) Penna. 
New York Medical College and Flower Hospital. . (1936, 8) N.B.M.Ex., 
(1936) New Jersey 
New York University, Univ. and Bellevue = pital 
Medical 





irk ise oid cho ke eal aaa oka eens (1933) N. B. M. Ex. 
Syracuse University College of Medicine «+--+. (1935)N. B. M. Ex. 
Duke University School of Medicine......... ...(1934)N. B. M. Ex. 
Eclectic Medical College, Cincinnati................- (1937) Ohio 
University of Cincinnati College of Pr gm ape Ohio 
—— eg Be came Ses ot Medicine... ce 7,2 Ohio 
nemann of Philadelphia Pemeg 
tod eae Medical roa “ct Phil - gag al ETE (19 
emple University School of Medicine.............. eigaa} Panama 
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Univerely at Recorianie School of Medicine....... (1910) Penna. children’s work. The illustrative cases do not illustrate these 
35) New Jersey . ° " : 
Woman's Medical College of Pennsylvania........... (1935)N.B. M. Ex. Very well but they do give the person unacquainted with the 
aoe — Rs State of South Carolina....... a te ee institute procedures some idea of how good therapy can be 
ERT Cn UNO 6 cn. o.c 0 os hae ho a oka sly 's bs «o's 1934) N. B. M. Ex. sy: sas . 
Vanderbilt University School of Medicine............ (1934) Tennessee done under somewhat adverse conditions, these conditions being 
Baylor University. College of Medicine.... er {1806 vou shortness of time and conflict with the community which is not 
Medica ollege o SS EES ee oer 2), 37 irginia : : : 
University of Virginia Department of Medicine....... (1931) _ Virginia Yet entirely educated to modern child guidance procedures, 
oom a of tagger —— Fagg Dei ow pee 1938) bapa It must be admitted, of course, that only a sampling could be 
McGi Iniversity Faculty of Medicine............. 1935 arylan ee : 
Medizinische Fakultat der Universitat Wien......... (1921) Austria, © Siven, and the sampling presented here should serve as a 
161939) N. BM. Ex. REA sie lias stimulation to the child guidance expert to go further and 
Jniversite de aris A@CUITC GE MICGCCINE. .. cc cccesee uerto 1co > ° . 
Friedrich-Wilhelms-Universitit Medizinische Fakultat, formulate for himself treatment procedures along the lines which 
aeeriin gt as as ne aa a Re 2 Texas are being used at the institute. One feature emphasized in 
amburgische niversitat Medizinische Fakultat..... 22 ermany : ° : ’ 
Vereinigten . Friedrichs-Universitat. Medizinische Wak- this volume which one cannot ignore is the fact that treatment 
2 ultat, Halle Wittenberg wt astmeans sees Bocas’ 37 Germany procedures cannot be developed by reading or by synthesizing . 
egia Universita degli Studi di Bologna. ‘acolta di : : : 
“Medicina e Chirurgia..... binges Ow Rani in oes ....+(1935) Maryland - few random cases from the psychiatrist’s experience. The 
Regia Universita degli Studi di Roma. Facolta di treatment procedures and methods used here are convincing 
Medicina e Chirurgia..(1934) New Jersey, (1935), (1936) Maryland id that a tol ff de be h ° *: 
Regia Universita di Napoli Facolta di yong me e sal ence that a joint effort made between the various disciplines 
Chirurgia......(1923) Texas, (1935) New Jersey, (1936) Maryland allied to medicine with psychiatry and with pediatri 

Licentiate of the Royal College of Physicians, of the é 3 Psy y > 2 ics must be 
Royal Collens of Susman, Edinbureh, and. of the | . used, and like the child himself the child guidance expert must 
Royal Faculty of Physicians and Surgeons, Glasgow. (1937) exas 1c} 

Université de Lausanne Faculté de Médecine......... (1936) Maryland learn to ease and toddle under en before he can walk 





' Book Notices 


Child Guidance Procedures: Methods and Techniques Employed at the 
Institute for Juvenile Research. By the Staff of the Institue for Juvenile 
Research. Paul L. Schroeder, M.D., Director, Institute for Juvenile 
Research, Chicago, Illinois. The Century Psychology Series, Richard M. 
Elliott, Editor. Cloth. Price, $2.50. Pp. 362. New York & London: 
D. Appleton-Century Company, Incorporated, 1937. 

With the disappearance of the New York Child Guidance 
Institute from the orthopsychiatric scene the Institute for 
Juvenile Research has become a leader in the field of psychiatric 
child guidance. It was the earliest and at present is the largest 
institution of its kind in this country, and in spite of the various 
ups and downs in its personnel and management it can point to 
a fairly successful history. Many of its graduates are holding 
leading psychiatric positions with much success, and while the 
institute itself has possibly been deteriorating somewhat recently 
the economic and political conditions which have caused this 
have been operating elsewhere to some extent also. The present 
volume is a summary of the methods used at the institute in 
the studying and treating of cases. Many of the collaborators 
are no longer there, and some of the most prominent persons 
on the institute staff left before this work was written. Never- 
theless their imprints can be read into the descriptions of the 
technics contained in the present volume. Roughly, the book 
is divided into five parts: first, the problem of child guidance; 


second, a series of seven essays on the various diagnostic. 


procedures used; third, therapy with illustrative cases; fourth, 
a description of the relationship of the clinic to the community ; 
fifth, a summary entitled “Perspective.” 

When one considers the tremendous mass of material avail- 
able at the institute, one is somewhat disappointed in this book. 
It is true that there is a brief discussion of diagnosis by means 
of physical examination, psychiatric examination, psychologic 
test, social history and recreation study, but these are really 
too sketchily given to enable some person in some other clinic 
to use the institute’s methods. Most of the considerations in 
the chapter. on physical examination, for instance, are better 
covered in a book published over ten years ago, Healy’s 
“Individual Delinquent.” In the psychologic test discussion 
only a page or two is devoted to the extraordinarily fine work 
done by Marion Monroe while she was with the institute, which 
has been of great therapeutic value throughout the whole 
country. The recreational interview, which receives much 
attention, probably belongs to the psychiatric study although 
it has been separated for years as a separate technic and has 
perhaps been overstressed. Those acquainted with the institute 
will find in the description of the recreational study the reason 
for the comment which has often been brought up; namely, 
that the recreational interview is -not a study of recreation but 
is an attempt to divorce some of the psychiatric questioning 
from the psychiatrist. 

The most valuable part of this book is the summary of the 
various treatment procedures available to psychiatrists doing 








or run in this field. He cannot pick the material up himself; 
he must be taught. One must decry the fact that much valuable 
work has been done by the Behavior Research Fund which 
could contribute to the institute but which has now been more 
or less divorced from it. 

There are certain procedures available from these studies 
which might have been synthesized into this report of the 
institute’s procedures. To summarize, one can state that this 
is an excellent book to describe modern child guidance pro- 
cedures. It is beautifully edited and well written but not entirely 
comprehensive. It will serve rather as a stimulus to the begin- 
ning child guidance expert rather than as a comprchensive 
textbook which will tell him how he can function without gui- 
dance, and it will serve to give both the public and those indi- 
viduals who are not trained in a child guidance clinic an idea 
of the ideology and methods which are currently in use in what 
is probably the leading organization of its kind in this country, 
and perhaps in the world. 


The Brain and Its Environment. By Joseph Barcroft, Professor of 
Physiology, Cambridge University. Cloth. Price, $2. Pp. 117, with 30 
illustrations. New Haven: Yale University Press; London: Oxford Uni- 
versity Press, 1938. 

By stating that Dr. Yandell Henderson is responsible for 
the title of his book, the author escapes the criticism that the 
title is more comprehensive than the subject matter. How- 
ever, the small size of the volume will warn wouldbe pur- 
chasers that they are nct to expect a comprehensive and 
detailed discussion of the brain and its environment.. The 
publication. comprises the Terry lectures given at Yale. Two 
of three- lectures deal with observations of the living fetus of 
the goat. There are disputed points of anatomy to be settled. 
Then the author brings out the interesting fact that, during 
the latter part of pregnancy, blood flow to the fetus does not 
increase along with the increase in weight and that the oxygen 
saturation of the blood going to the brain progressively falls, 
so that at term the arterial blood is only half saturated, the 
equivalent of living at an altitude which approaches the strato- 
sphere. The second chapter deals with adjustments in blood 
flow, in blood pressure, in respiration and in the oxygen disso- 
ciation curves, during moments of transition from life within 
the uterus to the life in the air, a transition which is “the most 
exciting five minutes in physiology.” The ductus arteriosus 1s 
a remarkable example of anticipation of physiologic needs. 
The neuromuscular. mechanism of the ductus has been orgaii- 
ized in the fetus but never used till birth, when, having pef- 
formed its function, it degenerates. The third chapter, of 
mental efficiency in relation to some properties of the blood, 
comes to man. The author mentions briefly some of the: 
various evidences of mental inefficiency which arise when the 
is either~excess or deficit in the temperature or hydrogen 109 
concentration of the body or in the concentration of oxyget, 
dextrose, water, sodium or calcium of the blood. For these 
symptoms the author draws on his long experience i auto- 
experimentation. These lectures are informal and informative 


and whether heard’ or read they: bring satisfaction; to.the = 





who admire Sir Joseph and his long, enthusiastic and 
cessful search for physiologic truths. a 
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The Man Takes a Wife: A Study of Man’s Problems In and Through 
Marriage. By Ira S. Wile, M.S., M.D. Cloth. Price, $2.50. Pp. 277. 
New York: Greenberg, Publisher, Inc., 1937. 

This is a most interesting little book, for it is a study of the 
husband’s relationship to the various members of his family and 
to the community from the standpoint of successful marriage. 
The author is a man who has done a great deal of psychiatric 
and child guidance work over a-number of years, has come in 
contact with husbands and wives, and thus has had an oppor- 
tunity fully to understand the problems of marriage adjustment. 
As a matter of fact, he has written a previous volume on the 
subject. The present work is simply and easily styled but is 
by no. means a light volume which can be read for an evening’s 
entertainment. It requires some knowledge of sociology and 
some understanding of domestic relations problems. In other 
words, it is not a book that can be handed to the prospective 
husband who before marriage has no idea of the problems 
involved in marriage unless some discussion of the book and 
of the problems of marriage accompanies it. Wile outlines 
thoroughly the requirements of a successful marital relation 
and why it is necessary for the husband to enter into marriage 
as well as the results of a favorable marital adjustment. He 
devotes chapters to the various problems that will cause con- 
flict in the home and these chapters are arranged in somewhat 
of a chronologic order. The book begins with a discussion of 
the consideration that should be given by the man to the prob- 
lems confronting him in a forthcoming marriage. Following 
this there is a consideration of the adjustments to be made 
in the first period of the marriage, and then the marital relation- 
ship is presented consistently through the period of fatherhood, 
later parenthood, including those problems which confront the 
father in dealing with adolescents, and also factors which are 
important in middle and old age. All in all, this is a whole- 
some work. It is well written, thoroughly thought out, properly 
systematized, and except for the requirement of some educa- 
tion and background which is necessary for the reader, it is 
one that can be used profitably, no doubt, in aiding the male 
of the human species in making his marital adjustment. 


Season of Birth: Its Relation to Human Abilities. By Ellsworth 
Huntington. Cloth. Price, $3.50. Pp. 473, with 104 illustrations. New 
York: John Wiley & Sons, Inc.; London: Chapman & Hall, Limited, 1938. 

This remarkable book is one of fundamental importance in 
human biology and should be read by every physician and 
worker in fields concerned with racial reproduction. It deals 
primarily with environmental and time factors of birth that 
affect vitality, chances for survival, and likelihood of success 
in later life. The book is in no sense one to be considered 
lor light reading; it is most interesting and entertaining, 
however, when read with close attention. Since physicians 
usually have a close advisory contact with racial reproduction, 
the book should hold for them a special interest. Season of 
birth, parental age, health and vitality, and the order of birth 
are all here shown to exercise important effects on the infant’s 
later existence. Present development and use of satisfactory 
birth control technic makes possible an intelligent timing of 
births and thus renders Huntington’s results of practical 
mportance. In the book it is shown, for instance, that season 
of birth definitely and significantly influences (a) length of 
life, (b) chances of a successful life as measured by practically 
all criteria of success, (c) chances of survival through the dan- 
gets of infancy and childhood, and several other existence 
factors of later life. There exists an undoubted seasonal 
Mtality tide for man which directly influences parental vitality 
as well as that of the offspring. This tide varies in its timing 
a climatic regions and seems to depend more on the 

tctive temperature level than on any other single- factor. 

Pi temperate regions those individuals conceived at the 
P of the late spring peak in general vitality exhibit an 

Nerage life’ span almost four years longer than do those con- 
aa of > end of the summer’s heat. A preponderance of 

gerd ustrious personages over the world were conceived 

“sll season which offers a longer life span. These and 
gla on the effect of season of birth are brought. 
mkt. os tuntington. with a critical attention to the possible. 

and pitfalls of birth statistics. One feels inclined, 
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after readimg the book, to accept his conclusions as proved. The 
volume is packed full of meaty material, with full supporting 
facts and data, and Huntington is no novice at this sort of 
study. 


Morphologie und Histophysiologie der normalen Schilddriise. Von Doz. 
Dr. B. Eggert. Band III, Zwanglose Abhandlungen aus dem Gebiet der 
inneren Sekretion. Herausgegeben von Professor Dr. W. Berblinger. 
Paper. Price, 13.50 marks. Pp. 113, with 33 illustrations. Leipzig: 
Johann Ambrosius Barth, 1938. 

This little volume, concerned chiefly with the embryology and 
physiologic variations in the histology of the thyroid, contains 
a number of excellent drawings, nicely reproduced. The brief 
text is supported by an unusually extensive bibliography of 327 
items, though this is so arranged and printed as to be prac- 
tically useless for direct reference. Curiously, though the text 
is replete with citations of the literature, both recent and remote, 
one finds little or no reference to the classic work of such emi- 
nent investigators as Moritz Schiff and David Marine. 


How Ancient Healing Governs Modern Therapeutics: The Contribution 
of Hellenic Science to Modern Medicine and Scientific Progress. By 
Kleanthes A. Ligeros, M.D., Ph.D. Cloth. Price, $10. Pp. 523, with 87 
illustrations. New York & London: G. P. Putnam’s Sons, 1937. 

This is a dangerous book. It is so beautifully printed, so 
well illustrated, so thoroughly documented and so plausibly 
written that the average reader might fail totally to realize 
its essential purpose. It is only when the latter part of the 
book is reached that the reader begins to appreciate that -the 
author is developing a plea for chiropractic, spinal mechanism 
and what he calls rachiotherapy. The real purpose of the 
volume appears in the appendixes, which are direct eulogies 
of the founder of chiropractic, D. D. Palmer of Davenport, 
Iowa. The rest of the volume can be judged from the title 
and the intent as indicated by the latter part of the book. It 
is an effort to read back into ancient Greek texts practically 
all of modern medicine. It is done with such a wealth of 
reference to standard medical historians and standard writers 
that the novice in the history of medicine is likely to be 
completely taken in. The wary reader might begin to get a 
little suspicious in the middle of the book where the author 
begins to link Hippocrates’ observations in “Epidemics” with 
such statements as “In diphtheria and mumps, in scarlet fever, 
migraine, and other conditions, there are marked symptoms 
having close relation to such minor vertebral subluxations 
which, upon proper examination, are well palpable and tender 
to the touch.” The historian might begin to get suspicious 
when, a few pages later, the author says “even Hippocrates 
and others, long before Harvey and even before Galen, spoke 
or made reference to the circulation of the blood.” References 
here to such prominent medical historians as Charles Singer, 
Henry Sigerist and George Sarton serve further to trip the 
unwary. It is amazing that so excellent a publishing house 
as G. P. Putnam’s Sons should have failed to realize the 
character of this book. The editorial staff could not have 
consulted a reputable medical historian. 


Operative Gynecology. By Harry Sturgeon Crossen, M.D., Gynecologist 
to the Barnes Hospital, St. Louis, Missouri, and Robert James Crossen, 
M.D., Assistant Professor of Clinical Gynecology and Obstetrics, Wash- 
ington University School of Medicine, St. Louis. Fifth edition. Cloth. 
Price, $12.50. Pp. 1,076, with 1,264 illustrations. St. Louis: C. V. 
Mosby Company, 1938. 

The Crossens books have been noted for their excellent illus- 
trations. The present edition of Operative Gynecology contains 
more than 1,200 well executed drawings and instructive dia- 
grams. In its scope the work includes preoperative and post- 
operative care, operating room technic, detailed description and 
depiction of the ordinary and most of the extraordinary gyneco- 
logic operations, and a discussion of such intestinal surgery as 
the gynecologist may need to perform. The almost encyclopedic 
character of the volume will render it of permanent reference 
value to gynecologists. General surgeons will find careful 
discussions of the indications for various operations and if they 
follow the conservative policies of the authors will spare many 
a useful ovary and leave many an abdomen unscarred. Parts 
of the book are superbly written; parts are poorly written and 
verbose. References to the literatufe are advantageously placed 
in the text rather than at the énd of chapters. Although most 
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of the procedures advocated are in accord with current gyneco- 
logic opinion, a few are open to sharp criticism. Among these 
are routine drainage in cases of laparotomy for endometriosis, 
cesarean or Porro section when ruptured appendicitis complicates 
late pregnancy, and cruciate incision of the imperforate hymen 
with hematocolpos. Taken as a whole, the volume can be 
heartily recommended because it covers the field of operative 
gynecology, is excellently illustrated and is conservatively 
written. 


Hidrologia y climatologia médicas. Por Victor Santamarina, secretario 
general de la Sociedad nacional de hidrologia y climatologia, et al. 
Prélogo del Dr. Jose A. Lopez del Valle. Reptblica de Cuba, Consejo 
corporativo de educacién sanidad y beneficencia, Servicio tecnico de 
salubridad. Paper. Pp. 296, with 45 illustrations. Havana: “La pro- 
pagandista” S. A., 1937. . 

In this publication, prepared under the auspices of the Cuban 
Department of Education, Sanitation and Public Welfare by 
Victor Santamarina, there are brought together a series of edu- 
cational essays which present an adequate view of the clinical 
aspects of the subject and which will prove of value to Spanish- 
speaking physicians. The first part of the volume is given over 
to a general discussion, with special emphasis on heliotherapy 
as developed in European centers. This is followed by a short 
historical retrospect of the development of our knowledge, includ- 
ing the work of Cuban physicians in the field of heliotherapy. 
Romaguera and Ortiz follow with two excellent reviews of 
climatology aiid meteorology in relation to medicine. The prob- 
lems of tuberculosis and of infant and child welfare are then 
discussed by Milyares and there follows the review of the clima- 
tology of Cuba by Millas, a chapter that should prove of value 
to physicians who contemplate sending patients to Cuba for the 
winter. It might be well if this particular part could be made 
available in English translation. While no original work is 
presented, the volume is a creditable presentation, designed to 
interest a wider circle of Spanish-American physicians in physi- 
cal therapy and climatology. 


Athletic Injuries: Prevention, Diagnosis and Treatment. By Augustus 
Thorndike, Jr., M.D., Surgeon in the Department of Hygiene, Harvard 
University. Cloth. Price, $3. Pp. 208, with 104 illustrations. Phila- 
delphia: Lea & Febiger, 1938. 

This is a concise, well written treatise which is designed 
particularly for physicians who are in charge of athletic squads 
and is excellent for them although probably too technical for 
the use of coaches or trainers. The first part covers briefly 
the anatomy and physiology of the human body as related to 
physical exercise, the results and importance of training in 
preventing injury, and some specific procedures for such preven- 
tion. The second and third parts deal with specific injuries 
which are incidental to school and college athletics, their diag- 
nosis and treatment, with numerous illustrations and tables of 
frequency at Harvard University during the years 1932 to 1937. 
This material is presented clearly and is well illustrated. Pos- 
sibly there are few types of medical practice in which there are 
more differences of opinion than in treatment of athletic injuries, 
each institution being likely to have some pet strapping for 
a strained knee or other condition. Therefore some of the 
suggested treatments will be questioned by some readers; but 
every reader who is dealing with the medical aspects of athletics 
will find much that is helpful and probably much that is new 
to him. 


Clinica y terapéutica quirdrgicas de urgencia. Por los doctores M. 
Corachan Garcia y F. Doménech-Alsina. Cloth. Pp. 744, with 248 illus- 
trations. Barcelona, Madrid, Buenos Aires & Rio de Janeiro: Editorial 
Labor, 8. A., 1937. 

Into the relatively small compass of this excellent volume is 
compressed a wealth of material dealing with the many surgical 
conditions requiring prompt treatment. It is particularly refresh- 
ing to find a foreign book -with such a wide and discriminating 
acquaintance with the surgical literature of many other coun- 
tries. Especially have the authors informed themselves as to 
the teachings of the leaders in American surgery. The intro- 
ductory remarks on the organization of an emergency service 
are valuable and well chosen. The practice of excision and 
closure of fresh wounds is emphasized ; the omission of cleansing 
irrigations is to be regretted. The section on traumatic shock 
is excellent. Tannic acid is advised for burns. A commentary 
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on the obligation of surgical teaching of today is the inclusion 
of a valuable section on the poison gases used in warfare, Alf 
the sections in the book seem to be uniformly good and it js 
difficult to single out any of particular merit. However, the 
chapters dealing with head injuries and thoracic injuries haye 
special merit. The paper is excellent, the type clear, and most 
of the illustrations are well chosen and well executed. Some 
of the colored plates are very good indeed. The physicians of 
Spanish-speaking countries should feel fortunate to have such 
a modern and useful book for reference and for instruction, 


Spectroscopy in Science and Industry. Proceedings of the Fifth Sum- 
mer Conference on Spectroscopy and Its Applications held at the Massa- 
chusetts Institute of Technology, Cambridge, Massachusetts, July 19-22, 
1937. A Publication of the Technology Press, Massachusetts Institute of 
Technology. Paper. Price, $3. Pp. 134, with 60 illustrations. New 
York: John Wiley & Sons, Inc.; London: Chapman & Hall, Limited, 1938, 


“After many years of skepticism and neglect, applied spectros- 
copy is coming into its own. Each summer conference brings 
new proof that spectrum analysis is here to stay and that new 
problems and improvements in technic will ever widen its use- 
fulness” says W. F. Meggers of the National Bureau of Stand- 
ards. He might have added that spectrochemical analysis already 
plays an important part in the clinical laboratories of many 
hospitals. The pamphlet contains summaries of talks given at 
the yearly conferences of the Massachusetts Institute of Tech- 
nology and represents the experience and the announcement of 
new developments in spectroscopy. It is a reference and labora- 
tory book for all those who are interested in the subject. 


Fermente, Hormone, Vitamine und die Beziehungen dieser Wirkstoffe 
zueinander. Von Robert Ammon, Dr. Med. habil., Dr. Phil., Dozent fir 
physiol. und pathol. Chemie an der Universitat Breslau, und Wilhelm 
Dirscherl, Dr. Med. habil., Dr.-Ing. habil., Dozent fiir physiol. Chemie an 
der Universitat Frankfurt a. M. Paper. Price, 30 marks. Pp. 451, with 
71 illustrations. Leipzig: Georg Thieme, 1938. 

The authors of this ambitious work have compiled in a rela- 
tively small space information on three vast subjects: enzymes, 
endocrine principles and vitamins. No bibliography is included, 
seriously limiting the usefulness of the book. To review in 
detail so prodigious an accumulation of data is not feasible. 
Inevitably the authors have omitted much of importance and 
have included a good deal that might better have been deleted. 
However, for those whose knowledge of the subjects consid- 
ered permits them to separate the facts from the less precise 
material included, this book may be used for reference. Its 
value as a textbook appears limited. 


High Blood Pressure and Longevity, and Other Essays Selected from 
the Published Writings of David Riesman, M.D., Sc.D., LL.D. [Pub- 
lished in celebration of the seventieth birthday anniversary of Dr. David 
Riesman and made possible through the kind cooperation of his many 
friends.] Cloth. Privately printed. Pp. 726, with portrait. Chicago, 
Philadelphia & Toronto: John C. Winston Company, 1937. 

Dr. Riesman is one of the foremost teachers and practitioners 
of internal medicine in this country. His pupils are to be found 
everywhere and all have the most profound respect and admira- 
tion for him. He has been a prodigious worker and prolific 
writer. This collection of essays reveals him as one who 
diversified his attention not alone in the broad field of internal 
medicine but also in medical history, archeology, astronomy and 
other equally interesting subjects. To the physician the medi 
essays should be particularly interesting, as they cover a pt 
of forty years. Preeminently Dr. Riesman is primarily a 
thorough clinician. One is reminded of reading the description 
of diseases by the masters in the premechanized era of me 
cine. He emphasizes the importance of accurate history taking, 
the necessary and skilful use of one’s fingers and eyes, and @ 
careful correlation of the information gathered by these various 
measures. In the quest for short cuts in diagnosis and 
ever too ready use of laboratory technics one frequently 
to avail oneself of the most important means of diagnosis. 
modern student is taught in one place that percussion is value- 
less, in another that auscultation gives too little information, 
and therefore that only through the use of the electrocard 
or the x-ray film should a diagnosis be made. Reading this 
volume, however, will be of inestimable value to the « 
and the student. It is interesting to see that the author has: 
not failed to utilize the newer advances in medicine as they 
appear but still continues to use the time honored ; 
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physical examination. The nonmedical articles, as already stated, 
cover a large field. They are well written in masterly English 
and are both informative and entertaining. It is manifestly 
impossible to review these. articles as one would a recent text- 
book or monograph, because they have appeared in various 
journals over many years. Changing methods are reflected in 
succecding essays. Therefore, the critical side is avoided. 





Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 





Hospitals for Profit: Liability for Negligence of Spe- 
cial Nurse.—The plaintiff was suffering from a “bad heart 
and kiiney infection” and under the supervision of her attend- 
ing physician was being cared for by nurses in the employ of 
the dei-ndant, who owned and operated the hospital in which 
she was a patient. One night a hospital nurse summoned her 


physician. He found his patient hysterical and “writhing in 
pain caused by arterial spasms as a result of thrombosis.” 
He adi nistered morphine and nitroglycerin tablets. Subse- 


quently e patient lost consciousness. The physician directed 
one of ihe hospital nurses to apply heat to the limbs. Hot 


water | itles and heated blankets were applied and later, under 
the phy-‘cian’s order, electric pads were substituted. The pads 
admitte|y were in perfect condition and were switched on 


low temperature. The physician then called in a special nurse, 
selected by him from a list of nurses registered with the hos- 
pital for special duty. He remained with his patient until this 


nurse arrived, and having frequently examined the patient’s 
legs while waiting he was able to testify that his patient’s legs 
were not burned when the special nurse arrived. After giving 


the special nurse instructions and cautioning her about letting 
the electric pad get too hot, the physician left the hospital, 
leaving the special nurse in sole charge of the patient. Sev- 
eral hours later it was discovered that the patient had suffered 
a third degree burn on the calf of her left leg. In the physi- 
cian’s opinion the electric pad had not been overheated but had 
been left on the leg too long. The patient’s skin tissue, in 
the opinion of the physician, was so devoid of circulation that 
even a warm pad would cause such a burn. 

The patient sued the owner and operator of the hospital on 
the theory that the special nurse, whose negligence admittedly 
caused the burn, was an employee of the defendant for whose 
negligence he was liable. The trial court, holding that “the 
special nurse, attended the plaintiff professionally at the special 
mstance and request and in behalf of the defendant,” entered 
a judgment in favor of the patient. The defendant then 
appealed to the district court of appeal, third district, Cali- 
fornia. The defendant contended that there was no evidence 
to support the court’s finding that the special nurse was acting 
as his servant or employee at the time the patient was burned 
and that, on the contrary, it appeared without dispute that 
the special nurse was exclusively the employee of the patient, 
subject only to the control and direction of her attending 
physician. 

Assuming, said the district court of appeal, but without so 
deciding, that a special nurse may be employed by a hospital 
to care for a patient under circumstances that render the hos- 
Pital liable for her negligence, that relationship between the 
hospital and the nurse depends on the contract between them, 
and the burden of proving the relationship rests on the plain- 
tiff. This the plaintiff in the present case failed to do. 
The special nurse was employed by her through her repre- 
sentative, her attending physician. He personally waited at 
the hospital until the special. nurse arrived and then turned 
his patient over to her exclusive charge. There was no evi- 

ce that any general nurse or employee of the hospital ever 
saw the plaintiff or attempted to direct or advise her special 
nurse with respect to her care after she took charge of the 
sgl When the services of the special nurse were dispensed 
rs Ps e@ was paid directly by the plaintiff and not by the 

endant. Clearly, said the court, the special nurse was in 
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the employ of the plaintiff herself, subject to the exclusive 
control and direction of her attending physician. 

Ordinarily, continued the court, in the absence of an agree- 
ment to the contrary, a general hospital is not liable for injury 
to a patient resulting from mistakes which occur in the man- 
ner of the professional treatment of a patient by a nurse or 
a physician, because their professional treatment is not sub- 
ject to control or direction by the administrative officers or 
employees of the hospital. A hospital may be liable if its 
administrative officers are negligent in employing an incapable 
nurse through whose carelessness or lack of ability in the 
course of her duties the patient is injured. A hospital may 
also be liable for the negligence of a nurse in carrying out 
the administrative duties of the hospital. But here the plain- 
tiff was injured by the negligence of the special nurse in the 
careless performance of her professional duties and not in car- 
rying out any of the administrative duties of the hospital. 

The district court of appeal held that the trial court’s find- 
ing that the plaintiff was injured through the negligence of 
an “employee of the hospital” was unwarranted by the evi- 
dence and accordingly reversed the judgment in favor of the 
patient and directed the trial court to enter judgment in favor 
of the defendant owner of the hospital—Ware v. Culp (Calif.), 
74 P. (2d) 283. , 


Workmen’s Compensation Acts: Compensability of 
Death from Coronary Occlusion.—On August 31 the 
claimant’s husband, in the course of his employment with the 
Pittsburgh Coal Company, sustained an accidental injury to 
several toes of his left foot, necessitating their amputation, 
September 18. On November 6 he died from a coronary occlu- 
sion. The claimant thereupon brought proceedings under the 
workmen’s compensation act of Pennsylvania against the defen- 
dant coal company. The workmen’s compensation board found 
that the death of the claimant’s husband from coronary occlusion 
had not been caused by nor was it related to the accidental 
injury to his toes or to their resultant amputation. From a 
judgment affirming the order of the board denying compensation, 
the claimant appealed to the superior court of Pennsylvania. 

There was ample competent evidence, said the superior court 
of Pennsylvania, to sustain a finding that the coronary occlu- 
sion which caused the workman’s death had resulted from a 
degenerative heart disease, arteriosclerosis of the coronary 
arteries, and was in no way caused by or related to the acci- 
dental injury to his toes. The autopsy record and the testi- 
mony of the attending physician showed that healing without 
infection or inflammation had taken place following the ampu- 
tation of the toes., An impartial medical expert appointed by 
the board, a cardiac specialist, testified : 

There is only one way in which an embolus from the foot could cause 
coronary occlusion, and that is by the embolus passing through a patent 
foramen ovale, which is a congenital heart condition. This patient, 
according to the autopsy record, [which was offered in evidence by the 
claimant], did not have a patent foramen ovale. Therefore it would be 
impossible for him to have a coronary occlusion the result of embolism 
from his foot. 


The court pointed out that the physician who performed the 
autopsy and the attending physician, who was present at the 
time of the autopsy, both testified to the absence of any con- 
genital heart condition which, if present, might have permitted 
an embolus from the injured foot to cause the coronary 
occlusion. 

Accordingly, the superior court affirmed the judgment of 
the lower court upholding the workmen’s compensation board's 
denial of compensation.—Miller v. Pittsburgh Coal Co. (Pa.), 
195 A. 151. 


Evidence: Use by Physician of Excerpts from Record 
Book to Refresh Memory.—In two suits for damages for 
personal injuries, consolidated for trial, a physician who had 
treated the plaintiffs for the injuries allegedly resulting from the 
defendant’s negligence was permitted, in testifying with respect 
to his treatment of the plaintiffs, to refresh his recollection by 
referring to typewritten excerpts from his office day book or 
record. The Supreme Court of Washington concluded that it 
was reversible error for the trial court to permit the physician 
witness to use such excerpts. A record, said the court, which 
a witness when testifying uses to refresh his recollection must 
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be the original record, if that is procurable. In this case the 
physician witness had had the typewritten excerpts from his 
day book or record made because the day book or record con- 
tained statements with respect to the treatments rendered other 
patients. The fact that this daily report or record contained 
confidential matter, however, said the court, did not prevent its 
use, because such matters could have been sealed up or covered 
over, and such matters would not have been disclosed while the 
day book or record was under scrutiny in court. If a witness 
can testify from a typewritten copy when the original is avail- 
able, it would open the door to manufactured testimony which 
the opposite party would have no means of meeting or com- 
bating —Clausen et ux. v. Jones et ux.: Clausen et al. v. Same 
(Wash.), 71 P. (2d) 362. 


Malpractice: Allegation of Negligence Does Not 
Justify Claim Based on Alleged Assault.—The plaintiff 
sustained a fracture of his right thigh bone at or near the hip 
joint on December 13. He was taken to a hospital operated 
by the Nicollet Clinic and there attended by Dr. Jones, one of 
the defendants in this case. A Whitman plaster-of-paris cast, 
applied by Dr. Jenes, December 18, caused the plaintiff pain 
and distress, of which he complained frequently. On Decem- 
ber 24 that cast was removed and a second one applied. The 
patient told the physicians when they applied this second cast 
that he did not want it to cover his foot, because of the severe 
pain the first cast had caused, but nevertheless the second cast 
was applied like the first one had been. On January 11, when 
it was deemed safe and proper to remove that part of the cast 
covering the foot, it was discovered that the plaintiff had a 
pressure sore on his heel. This was duly cared for, and on 
March 24 the rest of the cast was removed. The patient con- 
tinued to convalesce but about June 15 an infection was dis- 
covered in the great toe of the right foot and the toe was 
lanced. The infection, however, according to the evidence, 
spread from the toe to the knee and to the hip and arms and 
did not disappear until a part of the great toe was amputated. 
The patient was discharged from the hospital as cured some 
time in October. 

The plaintiff sued the Nicollet Clinic, Dr. Jones and others 
for malpractice. This, he alleged, resulted in the pressure sore 
on the right heel, which in turn caused the infection that necessi- 
tated the amputation of a part of his great toe, loss of function 
of other toes and of a large part of his right foot, stiffness of 
the right knee and arthritis. No claim was made that a good 
result in setting the bones was not achieved. The malpractice, 
the plaintiff alleged, consisted of setting the*cast too tightly and 
in failing to heed his complaints of pain and thus discovering 
that the cast was too tight. The trial court directed a verdict 
for the defendants and denied a motion by the plaintiff for a 
new trial. He appealed to the Supreme Court of Minnesota. 

Some of the injuries suffered by the plaintiff, said the Supreme 
Court, such as the pressure sore on the heel and the pain and 
stiffness in the limb after the cast was removed, were caused 
by the treatment employed. Admittedly the defendants possessed 
requisite skill and learning as physicians and surgeons. The 
question in the trial court was whether or not they were negli- 
gent in applying their skill and learning. There was no evidence 
that the practice and procedure pursued by the defendants were 
not in accord with usual and accepted medical standards, except 
the testimony of a physician called by the plaintiff that it is 
usual for physicians to investigate immediately complaints ‘of 
severe pain in portions of a limb in a cast and that failure to 
do so may result in injury to the limb. There was no proof, 
however, that the defendants did not investigate the complaints 
made by the patient, and the defendants showed affirmatively 
that they did so, evaluated such complaints and did what they 
thought should be done under the circumstances. They admitted 
that the pressure sore on the heel was caused by the cast and 
that they neither knew nor had any reason to know the plaintiff 
had or was getting such a sore, prior to the removal of the 
cast. Before the removal of the cast and in consequence of the 
patient’s complaints, they had made an opening in the cast and 
found no sore. The toes were permitted to protrude from the 
cast so that the sufficiency of the blood circulation could be 
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determined. Frequent examination of the toes negatived any 
interference with circulation which might contribute to cause 
pressure sores. 

The evidence showed without dispute that the use of a Whit. 
man cast is an approved method of treatment in cases like this, 
that the highest degree of care was exercised in applying the 
cast and that pressure sores unavoidably developed notwith: 
standing such care. Stiffness of the knee joint was attributed to 
the cast, but such stiffness, according to the evidence, was an 
after-effect of wearing the cast and resulted in this case, as it 
does in others, in spite of the employment of due care and the 
best methods of treatment. It was temporary and should dis- 
appear with the use of the limb. The pain was a necessary 
and unavoidable incident of wearing the cast, which the defen- 
dants did everything required by proper treatment to alleviate, 
The heel sore, pain and stiffness unavoidably resulted in spite 
of the exercise of due care. A physician or surgeon, continued 
the court, is required only to possess and exercise the degree of 
skill and learning ordinarily possessed by members of his school 
of the profession in good standing and to apply that skill and 
learning with reasonable care and diligence and his best judg- 
ment. 

The court was convinced that the injuries alleged, other than 
the heel sore, the pain resulting therefrom and the stiffness in 
the leg, did not result from the treatment of the fracture. It 
appeared from an examination on December 15, before the first 
cast was put on, that the plaintiff had arthritis and had had it 
when he was admitted to the hospital. The plaintiff claimed 
that his toe infection came from the heel sore but the defendants 
claimed that it was caused by an ingrowing toenail. The heel 
sore, however, was discovered January 11, more than five months 
prior to the toe infection, there was no evidence to show that 
it was ever infected and it did not spread as did the toe infec- 
tion. The sore steadily healed. No causal connection having 
been shown between the heel sore and the toe infection, all the 
injuries attributable to such infection are due to causes for which 
the defendants are not responsible. 

In the course of his appeal the plaintiff endeavored to base 
his claim for damages on the fact that the physician-defendant 
had, in disregard of his expressed wishes, applied the second 
cast so as to cover a part of his foot. Their action constituted, 
he contended, a technical assault and battery, for the conse- 
quences of which the defendants were liable. The court held, 
however, that the plaintiff could not, in the absence of any 
allegations in his complaint and evidence on the point at the 
trial, contend later that the defendants had committed a technical 
assault and battery.. The complaint, the evidence and the rul- 
ing of the trial court, in the opinion of the Supreme - Court, 
were convincing that the plaintiff proceeded at the trial on the 
theory that his action was one for negligence. A party must 
stand on the right which he claims and asserts on the trial. 

For the reasons stated, the order of the trial court refusing 
to grant the patient a new trial was affirmed.—Nelson v. Nicollet 
Clinic et al. (Minn.), 276 N. W. 801. 
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AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1928*to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical. Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 
7: 441-492 (June) 1938 


Treatment of Organic and Inorganic Diseases of the Stomach. J. H. 
Musser, New Orleans.—p. 441. 

Obstetric Problems from the Medical Viewpoint. J. R. Barber, Birming- 
ham.—p. 446. 

Metrazol Treatment of the Psychoses. F. A. Kay, Tuscaloosa.—p. 450. 

Psychogenic Factors in the Medical History. G. Walsh, Fairfield.— 
p. 455. 


American Journal of Cancer, New York 
33: 1-166 (May) 1938 

Role of Neural Crests in Embryonal Adenosarcomas of Kidney. P. 
Masson, Montreal, Canada.—p. 1. 

*“Inflammatory Carcinoma” of the Breast. G. W. Taylor and A. 
Meltzer, Wrentham, Mass.—p. 33. 

Chemical Compounds as Carcinogenic Agents: First Supplementary 
Report: Literature of 1937. J. W. Cook and E. L. Kennaway, 
London, England.—p. 50. 

Spontaneous Bone Tumors of Mice. F. C. Pybus and E. W. Miller, 
Newcastle-on-Tyne, England.—p. 98. 

Transmissi)le Leukemia in the A Strain of Mice. J. H. Lawrence and 
W. U. Gardner, New Haven, Conn.—p. 112. 

Chromosomes in Man. E. Schwarz, Vienna, Austria.—p. 120. 
“Inflammatory Carcinoma” of the Breast.—Between July 

1927 and January 1937, 885 cases of carcinoma of the female 

breast were treated at the Pondville Hospital, and of this 

number thirty-eight (4 per cent) were of the inflammatory 
type. Taylor and Meltzer define inflammatory carcinoma as 
that condition characterized by redness, heat, edema, orange- 
peel appearance of the skin, diffuse and ill defined swelling 
and sometimes pain and tenderness. These features are not 
all present in every case, and those which are present may 
vary in degree. No one of them alone is sufficient to justify 
the clinical diagnosis. There are at least two clinical varieties 
of the disease: (1) in that designated as primary the inflam- 
matory signs seem to arise simultaneously with the carcinoma 
in a previously normal breast and (2) in that designated as 

Secondary the inflammatory manifestations may appear sud- 

denly in a breast which has long been the seat of a scirrhous 

carcinoma or in the mate of such a breast or it may follow 
mastectomy for scirrhous carcinoma either at the original site 
or in the opposite breast. Although the disease is rare after 

70, its age distribution is the same as for cancer of the breast 

m general. Inflammatory signs may result in mistakes in 

diagnosis and injudicious early therapy. The disease spreads 

rapidly in the superficial lymphatic structures of the wall of 
the chest. Multiple visceral metastases occur early, but the 
rapid course of the disease often does not permit clinical recog- 
nition. Bone metastases were recognized. roentgenologically in 
only four primary cases. The patients maintain remarkably 
good health through the greater part of the course, and cachexia 

's unusual. Death is most often due to intrathoracic complica- 

tions. The average duration of life in the twenty-five primary 

Cases was 21.3 months, in the thirteen secondary cases 10.8 

months after the appearance of inflammatory signs. The inflam- 

Matory signs of edema, redness and heat are due to extensive 

lymphatic blockage by cancer and congestion of the subpapillary 

plexus. The large fatty breast seems a predisposing factor, 
as does the hyperplastic breast of late pregnancy or lactation. 

Surgery is followed by prompt evidence of supraclavicular dis- 

fase, cutaneous recurrence or invasion of the opposite breast. 

“Tays seem to give the best palliative results. : 





American Journal of Medical Sciences, Philadelphia 
195: 717-864 (June) 1938 

Pathologic Changes Produced by Gastrectomy in Young Swine. S. Petri, 
F. Ngrgaard and J. Bing, Copenhagen, Denmark.—p. 717. 

Observations on Etiology of Toxemias of Pregnancy: IV. Primary Role 
of. Plasma Proteins in Conditioning Water Retention and Edema 
Formation in Normal and ‘‘Toxemic” Pregnancy. M. B. Strauss, 
Boston.—p. 723. 

The Sedimentometer: Photographic Recorder of Suspension Stability of 
Erythrocyte. T. Lee, London, England.—p. 729. 

*Influence of Anemia on Blood Sedimentation. J. W. Cutler, F. R. Park 
and B. S. Herr, Philadelphia.—p. 734. 

Normal Venous Pressure as Determined by Direct Method. A. A. 
Holbrook, Milwaukee.—p. 751. 

Body as Volume Conductor and Its Influence on Electrical Field of the 
Heart. J. E. Benjamin, H. Landt and L. R. Culver, Cincinnati.— 
p. 759. 

Prognosis in “Potential Rheumatic Heart Disease’ and ‘Rheumatic 
Mitral Insufficiency.” J. A. Boone, Charleston, S. C., and S. A. 
Levine, Boston.—p. 764. 

Transient Nodal Rhythm Following Use of Sulfanilamide. D. L. Dozzi, 
Philadelphia.—p. 771. 

Manipulation of Glucose Tolerance by Diet. E. P. McCullagh and C. R. 
K. Johnston, Cleveland.—p. 773. 

*Dietary versus Insulin Treatment of the Obese Diabetic Patient. F. 
Fetter, J. K. Durkin and G. G. Duncan, Philadelphia.—p. 781. 

Effect on Blood Cells of Fetal Rat Produced- by Inhalation of Carbon 
Tetrachloride by the Mother During Gestation. [Estelle Briese, 
Rochester, Minn.—p. 787. 

*Effect of Iontophoresis with Acetyl-Beta-Methylcholine Chloride on Rate 
of Peripheral Blood Flow. H. Montgomery, H. E. Holling and C. K. 
Friedland, Philadelphia.—p. 794. 

Changes in Blood Lipids During Insulin Treatment of Schizophrenia. 
L. O. Randall, D. E. Cameron and J. M. Looney, Worcester, Mass.— 
p. 802. 

High Dosage Atropine Therapy in Chronic Encephalitic Parkinsonism. 
S. P. Jewett, H. M. Rosow and E. Pumpian-Mindlin, New York.— 
p. 809. 

Studies of Blood Proteins in Delirium Tremens. J. M. Thomas, Louis- 
ville, Ky.; E. V. Semrad, Waverley, Mass., and R. M. Schwab, Boston. 
—p. 820. 

Influence of Anemia on Blood Sedimentation.—Cutler 
and his associates find that anemia plays a minor part in the 
rapidity of blood sedimentation. 1. When pronounced anemia 
is associated with a disease which in itself is not distinguished 
by an increased sedimentation rate, such as sickle cell anemia 
or bleeding duodenal ulcer, sedimentation of erythrocytes is 
always slow, in which case, in spite of the decided anemia, sedi- 
mentation is increased little beyond normal. 2. When severe 
anemia is associated with a disease which in itself may produce 
a moderate increase in sedimentation, the sedimentation index 
will be high depending on the degree of anemia present but the 
graph will have only a slight curve. A good example is bleeding 
fibromyoma of the uterus which has undergone mild degenera- 
tion. Anemias in which the counts are higher than 3,500,000 
are without appreciable significance. 3. When marked anemia 
is associated with a disease which in itself may produce rapid 
sedimentation, such as advanced, ulcerating cancer, the sedi- 
mentation index will be high but there will also be an unques- 
tioned steepness to the graph. The steepness of the graph 
reflects disease; the index portrays anemia as well. Blood 
sedimentation and anemia are independent phenomena and have 
little in common. 


The Obese Diabetic Patient.—Fetter and his co-workers 
have customarily given a low calory diet to uncomplicated over- 
weight (40 per cent) diabetic patients so as to reduce the weight 
gradually (not more than 2 pounds [1 Kg.] a week) to some- 
where near the calculated ideal weight for the patient’s age, 
sex and height. With the reduction in weight and the simul- 
taneous reduction of the total metabolism, the apparent need 
for insulin disappears. Insulin, of course, is given if it is needed. 
If such a patient (40 per cent or more overweight) is put on 
a low calory diet and maintains his weight, large doses of 
insulin are needed to control the diabetes. Obviously, if simple 
weight reduction can achieve the same results as large doses 
of insulin it is the treatment of choice in obese diabetic patients, 
especially as the loss of weight is in itself a desirable end. 


Iontophoresis and Peripheral Blood Flow.—Montgomery 
and his colleagues determined, by direct measurement, the effect 
of 0.2 per cent acetyl-beta-methylcholine chloride iontophoresis 
on blood flow in the limbs of normal persons. A few corre- 
sponding observations have also been made on patients with 
peripheral vascular disease. Iontophoresis through a plethysmo- 
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graph invariably caused a marked increase in blood flow in 
the treated hand. As a rule the effect began after the current 
had been on for less than fifteen minutes, reached a maximum 
within about thirty minutes, remained at that point as long as 


the current continued to flow and began to decline almost as . 


soon as the iontophoresis ceased. As a rule recovery was 
practically complete within an hour after the current was turned 
off. The patients with diseased arteries responded in the same 
general way, although the increase in blood flow was somewhat 
less marked. In the normal subjects the initial flows varied 
between 1 and 14 cc. and between 12 and 32 cc. at the height 
of the effect, and in the patients with obliterative disease the 
initial flows varied between 1 and 14 cc., those at the height of 
the drug’s effect between 12 and 24 cc. No conspicuous signs 
of systemic effects were ever observed. The pulse rate was not 
significantly affected. The treated hand sometimes showed slight 
reddening and occasionally there was sweating of this hand for 
one or two hours after the treatment; but usually the prolonged 
exposure to the fluid in the plethysmograph produced thickening, 
corrugation and whitening of the skin and neither hyperemia 
nor sweating could be detected. There was, however, a powund- 
ing sensation in the hand at the height of the 0.2 per cent acetyl- 
beta-methylcholine chloride effect. This was synchronous with 
the pulse, and the pulsations of the fluid in the plethysmograph 
were visibly iacreased at this time. These results fully confirm 
the belief that iontophoresis with 0.2 per cent acetyl-beta- 
methylcholine chloride produces dilatation of the blood vessels 
in the treated part. The effect seems to be-too great to be 
attributed to changes in the most superficial vessels alone and 
it is probably exerted on deeper vessels as well. If the beneficial 
action depends entirely on an increased blood flow, it occurs 
mainly in the part treated. 


American Journal of Public Health, New York 
28: 559-694 (May) 1938 

Qualifications of a Venereal Disease Control Officer. T. B. Turner, 
Baltimore.—p. 559. 

Preparing the Nurse to Meet Community Needs in Public Health. 
Marion G. Howell, Cleveland.—p. 566. 

Suitable Paper Wrappers and Containers for Foods. J. R. Sanborn, 
Geneva, N. Y.—p. 571. 

Disintegration of Paper Board for Bacteriologic Examination. J. R. 
Sanborn, Geneva, N. Y.—p. 576. 

Control of Nuisances. E. Wright, Boston.—p. 579. 

Microbial Flora of Paper Containers. F. W. Tanner, Maywood, IIl. 
—p. 587. 

Diagnosis of Industrial Skin Diseases. L. Schwartz, New York.— 
p. 593. 

Interrelationship of Health and Welfare Records and Statistics. E. 
Clague, Washington, D. C.—p. 599. 

*Lung Findings in Foundry Workers: A Four Year Survey. O. A. 
Sander, Milwaukee.—p. 601. 

Development of an Industrial Hygiene Program in a State Health 
Department. H. F. Easom and M. F. Trice, Raleigh, N. C.—p. 610. 

Revised Fuchsin Lactose Broth for the Confirmatory Test in Water 
Analysis. Cassandra Ritter, Lawrence, Kan.—p. 616. 

Abortion and the Public Health. Regine K. Stix and Dorothy G. Wiehl, 
New York.—p. 621. 

Improved Laboratory Control of Pasteurized Milk. W. von D. Tiede- 
man and N. J. Hohl, Albany, N. Y.—p. 629. 

Supervision of Fumigation and Extermination. J. Oberwager, New 
York.—p. 633. 

Heart Disease in Childhood. T. D. Jones, Boston.—-p. 637. 


The Lungs in Foundry Workers.—Sander investigated 
some 4,000 foundry employees, not only for changes in the 
lungs but for general physical changes as well. With half of 
the total group having had less than ten years of exposure in 
the foundry, definite silicosis was found in about 7 per cent. 
Of the 279 persons with silicosis, sixty (22 per cent) had tuber- 
culosis which either was definitely active or in which the activity 
was indeterminate. In eight cases the tuberculosis was definitely 
active. Serial observations have suggested that silicotuber- 
culosis as seen in foundry workers is primarily a reactivation 
of a previously acquired but walled-off tuberculosis. Simple 
silicosis as seen in foundry workers is only slowly progressive, 
so much so that no visible changes have appeared in four years 
of observation. Moreover, the simple silicosis among these 
workers is only rarely sufficiently advanced to cause symptoms 
and incapacity for work. The data suggest that the tuber- 
culosis rate, among foundry workers at least, is not raised by 
exposure to dust in itself but rises only after silicosis becomes 
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definitely established. Control of the foundry hazard is hen 
accomplished by eliminating at its source the dust generated by 
sandblasting, sand chipping, sand grinding and shake-out opera- 
tions. Combined with this, preemployment examination and 


periodic examinations are essential. 


American Journal of Surgery, New York 
40: 503-682 (June) 1938 

Intestinal Obstruction: Analysis of 200 Cases Attempting Improved. 
Correlation of Mortality, Pathologic Physiology and Signs and Sram 
toms. J. K. Donaldson, Little Rock, Ark.—p. 505. 

Acute Adrenal Cortex Exhaustion and Its Relationship to Shock. F, R 
Reed, Detroit.—p. 514. 

Treatment of Suppurative Cutaneous Wounds and Ulcerations with 
Liver Oil and Allantoin. H. A. Salzmann and L. Z. Goldstein, Phila- 
delphia.—p. 529. 

Benign Tumors of Ileocecal Region, with Survey of Literature. M. F, 
Wiener and S. H. Polayes, Brooklyn.—p. 538. 

*The Problem of Bleeding Peptic Ulcer: Clinical Aspects and Surgical 
Indications. L. Goldman, San Francisco.—p. 545. 

Cholecystectomy (‘Subserous) with Cystic Duct Drainage and Cholangi- 
ography. W. O. Sweek, T.- A. Hartgraves and H. G. W illiams, 
Phoenix, Ariz.—p. 552. 

Foreign Bodies in the Bladder. P. H. Nitschke, Portland, Ore.—p. 560, 

The Gynecologic Patient with Urinary Symptoms. S. Hochman, New 
York.—p. 569. 

Nonspecific Salpingitis. R. Marx, Los Angeles.—p. 575. 

*Modified Sturmdorf Tra¢heloplasty. L. Drosin, New York.—p. 580. 

Reconstruction of Deformed Chin in Its Relationship to Rhinoplasty; 
Dermal Graft: Procedure of Choice. J. W. Maliniac, New York.— 
p. 583. 

Causes of Surgical Failure in Cleft Palate Operations. I. W. Voorhess, 
New York. —p. 588. 

Operative Management of Traumatic Intracranial Hemorrhage. E. § 
Gurdjian, Detroit.—p. 596. 

Fractures of Spinal Column: Simple Method of Transportation. I. E. 
Siris, Brooklyn.—p. 611. 

The Management of the Hernial Sac. R. Wolfe, Brooklyn.—p. 613. 

Reconstruction of Internal Ring with Attached Flaps of Aponeurotic 
Fascia in Indirect Inguinal Hernia: Preliminary Note. M. Ben- 
mosche, New York.—p. 618. 

The Square Knot: Rationale of Technic: One-Handed “Thumb-Roll” 
Maneuver. E. Goldberger, New York.—p.. 622. 

Simplification of Data on the Seriously Sick Surgical Patient. C, 
Baumeister and C. W. Hargens, Council Bluffs, Iowa.—p. 626. 

Monoethanolamine Oleate: New Chemical for Obliteration of Varicose 
Veins. N. E. Meyer, New York.—p. 628. 


Bleeding Peptic Ulcer.—In an attempt to obtain a clearer 
conception of the indications for the surgical treatment of bleed- 
ing peptic ulcers, Goldman analyzed the 1,025 entries to the 
San Francisco Hospital of 890 patients with peptic ulcer. Of 
349 patients who entered the hospital because of gross hemor- 
rhage from peptic ulcer or in whom this complication developed 
during their period of hospitalization, thirty-nine died of exsan- 
guination, while an additional thirteen died of conditions asso- 
ciated with the bleeding. The study suggests that the occurrence 
of hemorrhage, similar to that of perforation, is rare in patients 
following prescribed or proper diet-alkali therapy. In the 
majority of cases, dietary or alcoholic indiscretion precedes the 
onset of these complications. 1. In the few patients who are 
following adequate treatment at the time of the onset of the 
hemorrhage, surgical treatment should be considered during 
the quiescent stage. 2. If surgery is performed for the bleeding 
type of ulcer, direct attack on the ulcer with its removgl, in 
addition to subtotal gastrectomy, is the procedure of choice and 
is more likely to reduce the incidence of hemorrhage after 
surgery. Gastrojejunostomy may not protect against the recut- 
rence of or subsequent hemorrhage from a duodenal ulcer. 
Thirty patients of the series had gross hemorrhage from ulcer 
after gastro-enterostomy. 3. Patients with no or a short history 
of peptic ulcer in whom hemorrhage develops suddenly h 
the poorest prognosis for life in the entire series. T 
are important in the treatment of this particular group. 5v 
is not feasible in the acute stage because of the patient's p 
general condition. After the hemorrhage has ceased, 
patients usually do well on medical treatment. 4. About 6: 
cent of the patients with hemorrhage have had symptoms ¢ 
for many years and represent an uncooperative group of p 
If, during the acute bleeding phase, hemorrhage keeps 
while the patient is under medical treatment, with trar 
immediate surgery should be considered. Conservati 
ment is indicated in patients less than 40 years of age 
arteriosclerosis. 
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Modified Sturmdorf Tracheloplasty.—During the last nine 
years Drosin has been doing tracheloplasties by a modified 
Sturmdorf technic. It differs from the standard method essen- 
tially in the fact that, instead of transverse’ suture aspects being 
opposed and united with transverse sutures, longitudinal suture 
aspects are opposed and united with longitudinal sutures. The 
practical differences and advantages are that better results are 
obtained in the longitudinal method because (1) the. inverting 
flaps, in view of their tapering points, can be drawn up to a 
somewhat higher level in the cervical canal than can be done 
with the transverse ends in the classic Sturmdorf method, thus 
coapting the surfaces more thoroughly; (2) the lower stitch 
further precludes the possibility of any loose space in which 
blood might accumulate or hemorrhage take place, and (3) its 
execution is simpler and easier than the Sturmdorf method. 


Anatomical Record, Philadelphia 
71: 1-124 (May) 1938 


Effect of Administering Frog Anterior Pituitary Substance to Immature 
Female Mice. A. Elizabeth Adams and Gertrude Tukey, South 
Hadley, Mass.—p. 1. 


Studies of the Islands of Langerhans After Continuous Intravenous 
Injection of Dextrose. C. A. Woerner, Chicago.—p. 33. 

Some Effects of Testosterone and Testosterone Propionate in the Rat. 
C. R. Moore and Dorothy Price, Chicago.—p. 59. 


Review of Golgi Apparatus: Part III. H. Kirkman, Palo Alto, Calif., 
and Aura E. Severinghaus, New York.—p. 79. 

Effect of Male Hormone Substance on Testes and on Spermatogenesis. 
J. B. Hamilton, Albany, N. Y., and S. L. Leonard.—p. 105. 


Annals of Medical History, New York 
10: 197-278 (May) 1938 


Carolus Linnaeus, Physician and Botanist. B. H. Larsson, Detroit.— 
p. 197. o 

Southern California Medicine. J. W. Shuman, Los Angeles.—p. 215. 

Bennett Dowler, a Forgotten Physiologist. W. J. Meek, Madison, Wis. 
—p. 237. 7 

The First Authentic Case of Major Trigeminal Neuralgia and Some 
Comments on the History of This Disease. F. H. Lewy, Philadelphia. 
oe, 247. 


Arnold of Villanova on -Epilepsy. Edna P. von Storch and T. J. C. 
von Storch, Boston.—p. 251. ; 

Baha’-ul-Douleh and His “Quintessence of Experience.’’ C. Elgood, 
London, England.—p. 261. 


Annals of Surgery, Philadelphia 
107: 881-1050 (June) 1938 

*Adrenal Cortical Tumors and Their Treatment: Study of Seven Operated 
Cases. W. Walters and E. J. Kepler, Rochester, Minn.—p. 881. 

*The Surgical Problem of Hypertension. L. Davis and M. H. Barker, 
Chicago.—p. 899. 

Clinical Results of Celiac Ganglionectomy in Treatment of Essential 
Hypertension. G, Crile, Cleveland.—p. 909. 

Advantages of Abdominal Approach to Inguinal Hernia. C. Williams, 
Richmond, Va.—p. 917. 

Diverticulum of the Female Urethra. W. E. Lower and T. W. Tormey 
Jr., Cleveland.—p, 923. 

Modern Treatment of Varicose Veins as Indicated by Comparative 
peeinet Test. H. R. Mahorner and A. Ochsner, New Orleans.— 
p. 927. 

Repair of Surface Defects of the Hand. J. B. Brown, St. Lonis.—p. 952. 

Influence of Preoperative Medication on Postoperative Complications: 
Statistical Study. E. V. Mastin, St. Louis.—p. 972. 

Internal Fixation of Fractures of Neck of the Femur: Analysis of 
Results. R. G. Carothers, Cincinnati —p. 980. 

Lumbosacral and Sacro-Iliac Strain Causing Low Back Pain: Review 
of 150 Cases. E. L. Gilcreest, San Francisco—p. 988. ‘ 

Glass Rods and Other Items in Technic of Abdominal Incision. W. O. 
Bullock, Lexington, Ky.—p. 996. 

Uveoparotitis. A. Stengel Jr., Philadelphia.—p. 1000. 

Spivack’s Gastrostomy: Analysis of Thirteen Cases with Review of 
Technic. D. H. Wagner, Chicago.—p. 1005. 

Endometriosis of Rectum and Sigmoid: Review of Literature and Case 
Report. J. D. Schofield and H. E. Bacon, Philadelphia.—p. 1022. 

Early Cardiac Decompensation in Traumatic Arteriovenous Aneurysms. 
J. M. Mason, G. §. Graham, Birmingham, Ala., and J. D. Bush, 
Decatur, Ala.—p. 1029. 


Adrenal Cortical Tumors.—Walters and Kepler state that 
Seven consecutive patients who had adrenal cortical tumors 
~~ ed on at the Mayo Clinic between 1924 and 1937 recovered. 
All seven patients presented, in varying degrees, the signs and 
symptoms referred to as the “adrenal cortical syndrome.” In 
five, the removal of an encapsulated tumor resulted in prompt 
Tegression of symptoms. In the other two patients the car- 
Cinomatous tumor had penetrated the adrenal capsule and, 
within a period of eighteen months after its removal, the tumor 
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recurred with fatal consequences. Since most adrenal cortical 
tumors are relatively malignant but in the early stages are 
definitely encapsulated, it is important to make the diagnosis 
early and to remove the !esion before the cells have penetrated 
the capsule and invaded adjacent structures. The similarity of 
the clinical syndrome produced by an adrenal cortical tumor to 
that of pituitary basophilism or “Cushing’s disease” may lead 
to the erroneous decision that pituitary basophilism is present. 
Since treatment of the latter lesion is entirely dependent on 
roentgenotherapy, from which little more than palliative Lenefit 
is obtained, and in view of the fact that adrenal cortical tumors 
are frequently the cause of a similar syndrome and that usually 
their removal can be readily accomplished, the adrenal should 
be explored if patients present this syndrome, provided their 
condition permits. Tumors of the adrenal cortex are encountered 
most frequently among women and are characterized by variable 
changes in secondary sexual characteristics, such as cessation 
of menstruation, occasionally hypertrophy of the clitoris, abnor- 
mal growth of hair with masculine distribution and characteristic 
lesions of the skin such as a florid complexion accompanied by 
acne and purplish striations. Among girls, tumors of the adrenal 
cortex tend to produce precocious puberty, more masculine than 
feminine in character. The disease seldom occurs among males, 
either young or old. The clinical picture is not pathognomonic. 
Similar clinical pictures may result from hyperplasia of the 
adrenal cortices with or without thymic tumors with tumors of 
the gonads, and various intracranial lesions not directly involv- 
ing the pituitary body. The presence of a high content of estro- 
genic substance in the urine is suggestive of the presence of 
adrenal cortical carcinoma provided pregnancy is excluded. 
Injection of air about the adrenal gland has been of aid in localiz- 
ing some of the adrenal tumors. 


Surgical Problem of Hypertension.—Davis and Barker 
define essential hypertension as a disorder with one or more 
etiologic factors, in which the blood pressure is more than 
160 mm. systolic and 90 mm. diastolic, with exacerbations arid 
remissions which ultimately result in pathologic changes in one 
or more parts of the cardiovascular-renal system, notably arterio- 
sclerosis, cardiac hypertrophy, nephrosclerosis and disease of 
the ocular vessels. The degree and speed of the development of 
these changes depend somewhat on the age of the patient and 
the height of the blood pressure; the younger the patient and 
the higher the blood pressure, the more rapidly progressive 
is the associated vascular disease. Experimentally, hypertension 
has been produced in four ways: by removal of the carotid 
sinus and the cardio-aortic moderator nerves, by reducing the 
caliber of the main renal arteries by the application of an 
adjustable silver clamp, by ligation of the carotid, vertebral and 
spinal arteries and by the administration of vitamin D. The 
results of experimental studies cannot be transferred directly 
to the problem of hypertension in man, Clinically, the criteria 
for classifying patients as cases of essential hypertension vary 
considerably among various groups of workers. Yet, before 
surgical procedures can be evaluated, agreement must be reached 
as to exactly which type of patient is being operated on or 
should be operated on. The authors’ work has been concerned 
with patients suffering from hypertension and with the pro- 
duction of experimental hypertension. Careful clinical studies 
were made of the patients on whom they operated. The fol- 
lowing criteria are used in choosing patients from the Renal- 
Vascular Clinic for splanchnicectomy: 1. All patients have a 
severe grade of essential hypertension. Systolic pressures are 
200 or over and the diastolic pressures are above 100 mm. of 
mercury. 2. As far as can be detected by a careful history, 
physical examination and laboratory data there is no evidence 
of chronic glomerular renal disease. 3. There is no evidence 
of peripheral arterial sclerosis. Angina pectoris or evidence of 
a high degree of spasm in the retinal vessels, or angiospastic 
renal disease, are not contraindications to operation. 4. Through- 
out their months or years of observations, blood pressures 
showed normal fluctuations; that is, the pressures were not 
always at a definite level. 5. All the patients have been given 
a thorough trial with potassium thiocyanate over a period of 
several months up to two years. Cyanates are discontinued 
because the patients sliow cyanate intoxication or they are 
insensitive to cyanates. 
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Rhoads, Evanston, Ill., and M. L. Afremow, Chicago.—p. 403. 
Leukoplakia of the Rectum.—The lesions that David 

describes (five cases) as leukoplakia of the rectum are thick, 
rough, grayish white plaques reaching upward from the muco- 
cutaneous line on to what normally is columnar epithelium. The 
lesions appear to be finger-like extensions upward from the 
mucocutaneous line. Fissures occurred in the lesions in three 
of the cases, and in the fissured area the hypertrophy was espe- 
cially marked. Carcinoma at the mucocutaneous line was sug- 
gested. Marked evidence of inflammation of the surrounding 
mucosa was present. The process had been present for years 
in two patients and was associated with anal dermatitis and 
an irritating acrid discharge from the rectum. The patients 
complained not only of the itching but also of pain on defecation, 
constipation and a feeling of pressure in the rectum. In all five 
patients the lesions were removed by dissection. In the two 
patients in whom the lesions were most extensive, recurrences 
took place at the mucocutaneous line within a year. In the 
other three patients the lesions were small, from 0.5 to 1 cm. 
in diameter, and were above the chronic rectal fissures or 
associated with hemorrhoids. This again emphasizes the inflam- 
matory factor. Histologically, the characteristic picture was 
one of hyperkeratinization of the patches of squamous cells with 
infiltration by the round cells and fibrosis in the stroma beneath. 
Since the lesions following treatment with radium disappeared 
in one case in which there was recurrence and the immediate 
recurrence following operative removal in the two cases in 
which the lesions were extensive, it seems that radium offers 
the best possibility of cure. In two cases in which the lesions 
were small, excision resulted in cure. 


Sore Throat in Young Adults.—Of the 240 nurses com- 
plaining of sore throat that Rhoads and Afremow studied, 159 
had hemolytic streptococci in the throat or nose in considerable 
numbers and eighty-one had no hemolytic streptococci. In only 
5 per cent of the patients with hemolytic streptococci and 20 per 
cent of those without hemolytic streptococci was sore throat 
merely a part of an “acute diffuse upper respiratory infection.” 
Cervical adenopathy occurred in practically every one. <A 
detailed analysis of the class of 1934 through three years of 
training revealed that on the average each nurse was off .duty 
for illness seventy-five and a half days. Of this loss of time, 
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about 27 per cent was caused by acute tonsillitis, p aS 
sinusitis and laryngitis. The average time lost per attack was 
seventeen days in the group with hemolytic streptococci and 
fourteen days in the group without hemolytic streptococci. The 
duration and height of the fever, the period of disability and 
the severity and number of complications were all higher in 
the group with hemolytic streptococci than in the group without 
hemolytic streptococci and a little higher in the group with 
scarlet fever than in either of the other groups. No deaths 
occurred in the groups with nonspecific sore throat. Two deaths 
occurred in the group with scarlet fever. The highest incidence 
of sore throat was among the nurses in the Contagious Hos- 
pital. The much higher incidence of rheumatic complications 
in the group who reacted negatively to the Dick test after com- 
ing to the Cook County Hospital is probably accounted for by 
their previous experience with infections due to hemolytic strep- 
tococci. The nurses who harbored hemolytic streptococci in 
the nose as well as in the throat had a more severe elinical 
illness and more complications than the others. The small 
difference found between tonsillectomized, partially tonsillec. 
tomized and nontonsillectomized groups in respect to severity 
of attacks of sore throat was in favor of the last group. Cervical 
adenitis and sinusitis were more frequent in the nontonsillec- 
tomized group. 


California and Western Medicine, San Francisco 
48: 393-480 (June) 1938 


Physicians’ Activities in the Field of Medicine. 
cisco.—p. 402. 

Traumatic Rupture of the Spleen. 
Francisco.—p. 407. 

Is Paresis (Dementia Paralytica) Curable? Results in Personally Treated 
Cases. W. F. Schaller, San Francisco.—p. 409. 

The Treatment of Typhoid Fever in Children by Means of Lysed Vac 
cine. J. M. Frawley, Fresno.—p. 415. 

Primary Dysmenorrhea: Local Manifestation of a Constitutional Disease 
and Its Treatment. Marian Goldwasser, Los Angeles.—p. 418. 

Psychopathic Personality: As a Household Problem. E. W. Twitchell, 
San Francisco.—p. 421. 

Tonization in Allergic Rhinitis. H. J. Hara, Los Angeles.—p. 424. 

Infections in the Danger Area of the Lips, Face and Nose. G. W. 
Walker and H. Awtrey, Fresno.—p. 427. 

Handwriting, a Neurologic Study. H. D. Eaton, Los Angeles.—p, 430. 

The Nutritional Problem in Toxemias of Contagious Diseases. M. Tobias, 
Los Angeles.—p. 435. 

Maxillary Sinus Irrigation Through the Ostia, with Anatomic and Clinical 
Demonstrations. C. E. Futch, Los Angeles.—p. 438. 

Primary Tumors of the Ureter. J. J. Crane, Los Angeles.—p. 442. 

Stomach Mucosal Changes in A Avitaminosis. A. J. Cox Jr., San 
Francisco.—p. 444. 
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Endocrinology, Los Angeles 
22: 631-740 (June) 1938 

Fate of Ova Accelerated in’ Their Rate of Passage Through Fallopian 
Tubes of Mice by Massive Injections of Progynon-B. H. O. Burdick 
and Rae Whitney, Alfred, N. Y.—p. 631. 

Acceleration of Rate of Passage of Fertilized Ova Through Fallopian 
Tubes of Rabbits by Massive Injections of Progynon-B. Rae Whitney 
and H, O. Burdick, Alfred, N. Y.—p. 639. : 

*Clinical Indications for Anterior Pituitary-like Sex Hormone. R. L. 
Schaefer, E. A. Sharp and J. V. Lammy, Detroit.—p. 643. 

Ovaries Secreté Male Hormone: IV. Effect of Ovarian Androgens om 
Accessory Size in the Mouse. R. T. Hill, New Haven, Conn, and 
M. T. Strong, Bloomington, Ind.—p. 663. 

Effect of Coitus on Gonadotropic Content of Pituitary Glands of Pseudo 
pregnant Rabbits. A. W. Makepeace, G. L. Weinstein and M. H. 
Friedman, Philadelphia.—p. 667. 

*Antihormone Studies in Boys Treated with Anterior Pituitary-like Hor 
mone for Genital Underdevelopment. G. B. Dorft, New York.—p. 60%. 

Cytologic Evidence of Gonadotropic Activity of the Rabbit's 
Hypophysis. H. B. Friedgood and A. B. Dawson, Boston.—p. 674. 

Insulin Shock in Relation to Components of Adrenals and Hy; 
H. G. Swann and J. W. Fitzgerald, Chicago.—p. 687, % 

Restropic Effects of Anterior Lobe Extracts. Cornelia Wetzler-Ligeti 
and B. P. Wiesner, London, England.—p. 693. 


Indications for Gonadotropic Substance.—Schaefer 
his associates treated sixteen cases of genital hypoplasia am¢ 
cryptorchidism, fifteen cases of amenorrhea and thirteen 
of menometrorrhagia with gonadotropic substance. Result 
uniformly good. Competent diagnostic procedures she 
instituted to rule out organic disease and also to determine * 
changes which indicate gonadal immaturity. This will 
the purpose of early recognition, which is of utmost impé 
in correcting preadolescent endocrine imbalances. Vo 
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be individualized and. adequate to bring about the expected bio- 
logic result. Treatment should be prolonged and continuous 
before one concludes that the existing imbalance cannot be 
corrected. Gonadotropic substance is the maturing factor of 
the gonads. 

Gonadotropic Substance for Genital Underdevelop- 
ment.—Nineteen boys, from 7 to 13 years of age and show- 
ing genital underdevelopment (intra-abdominal cryptorchidism) 
received hypodermic injections of some commercial brand of 
gonadotropic substance. The amount that Dorff administered 
to any one patient varied from 11,200 rat units given over a 
period of three months to 112,300 rat units given over a period 
of seventeen months. Twenty specimens of serum were taken 
from these boys and studied for the presence of antagonistic 
substances or antihormone which might have resulted from the 
treatment. These tests showed that in all cases the serums 
were free from antihormone. It is dubious whether the lack 
of response in some cases was due to the effects of antihormone. 
The lag or apparent halt in the genital development in some 
of the cases was overcome by increased dosage or by a change 
in the commercial brand of the same principle. In such cases 
the lag was probably due to a need for greater stimulation from 
bigger doses or to a possible tolerance developed to that par- 
ticular product. In the few cases of cryptorchidism in which 
neither an increase nor a change could initiate or complete the 
descent, the author believes a true mechanical obstruction existed. 
He does not believe that this failure was due to the presence 
of antagonistic substances, since in all these cases satisfactory 
responses could be provoked in the rest of the genital apparatus. 


Journal of Experimental Medicine, New York 
67: 827-986 (June) 1938. 

Bile and Blood Plasma Cholesterol as Influenced by Blood Destruction 
in Normal and Bile Fistula Dogs. A. Wright and W. B. Hawkins, 
Rochester, N. ¥.—p. 827. 

White Cell Morphology in Rabbits with Induced Peritoneal Exudates. 
E. Ponder and J. Macleod, Cold Spring Harbor, Long Island, N. Y. 
—p. 839, 

Studies on Uncomplicated Coryza of the Domestic Fowl: IX. Coopera- 
tive Action of Haemophilus Gallinarum and Coccobacilliform Bodies 
in Coryza of Rapid Onset and Long Duration. J. B. Nelson, Prince- 
ton, N. J.—p. 847. 

Agglutination of Plasmodium Knowlesi by Immune Serum. 
Eaton, New York.—p. 857. 

Complement Fixation Reaction in Monkey Malaria. 
and M. D. Eaton, New York.—p. 871. 

Fate of Vaccinia Virus on Cultivation in Vitro with Kupffer Cells 
(Reticulo-Endothelial Cells). J. W. Beard and P. Rous, New York. 
—p. 883. 

*Bleeding Tendency and Prothrombin Deficiency in Biliary Fistula Dogs: 
Effect of Feeding Bile and Vitamin K. H. P. Smith, E. D. Warner, 
K. M. Brinkhous and W. H. Seegers, Iowa City.—p. 911. 

Meningo-Encephalitis in Chicks Produced by Intracerebral Injection of 
Fowl Pox Virus. G. J. Buddingh, Nashville, Tenn.—p. 921. 

Study of Behavior of Fowl Pox Virus Modified by Intracerebral Passage. 
G. J. Buddingh, Nashville, Tenn.—p. 933. 

Method for Determining Differential Sedimentation of Proteins in High 
Speed Concentration Centrifuge. T. P. Hughes, E. G. Pickels and 
F. L. Horsfall Jr., New York.—p. 941. 

Demonstration of Lesions and Virus in Lungs of Mice Receiving Large 
Intraperitoneal Inoculations of Epidemic Influenza Virus. E. R. 
Rickard and T. Francis Jr., New York.—p. 953. 


Bleeding Tendency and Prothrombin Deficiency. — 
Smith and his colleagues present data on the bleeding tendency 
and prothrombin. deficiency in thirty-six fistula dogs. In 
general, their work agrees with that of Greaves and Schmidt. 
They find that the plasma prothrombin falls eventually to low 
levels and bleeding commonly occurs. Faulty absorption of 
vitamin K from the intestine in these animals is an important 
Causative factor. Feeding bile permits absorption of the traces 
of this vitamin normally present in mixed diets, and as a result 
a slow rise in the level of prothrombin is observed. Ifa stand- 
ard diet is supplemented with large amounts of. vitamin K 
concentrate the rise of prothrombin is rapid, provided bile or 
bile salt is supplied to aid in the absorption. Variations in the 
fate of prothrombin depletion in biliary fistula dogs kept on a 
Constant diet indicate the existence of additional factors which 
Fequire further study. Experience indicates that vitamin A 
and D supplements do not correct the deficiency of prothrombin 
in biliary fistula animals. 
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Journal of Lab. and Clinical Medicine, St. Louis 
23: 887-998 (June) 1938 

*The Takata-Ara Reaction: I. Clinical Significance. 
Solomon, New York.—p. 887. 

Id.: II. Mechanism, with Special Reference to Influence of Ammonia 
Blood Level. J. Chasnoff and S. Solomon, New York.—p. 894. 

Active Immunization Against Tetanus by Means of Tetanus Toxoid 
Alum-Precipitated Refined. H. Gold, Chester, Pa.—p. 903. 

Electrocardiographic Changes Following Intravenous Administration of 
Magnesium Sulfate: Experimental Study on Dogs. J. R. Miller and 
T. R. Van Dellen, Chicago.—p. 914. 

*Incidence of Positive Immunologic Reactions for Undulant Fever: 
Studies of 5,000 Blood Serums and 491 Skin Tests. I. Gersh and 
E. R. Mugrage, Denver.—p. 918. 

Clinical Utilization of Blood Studies. 
N. J.—p. 922. 

*Studies on Anaphylaxis with Insulin. 
and W. J. Turner, Chicago.—p. 938. 

Relationship of Insulin Hypoglycemia to Method of Administration and 
Type of Insulin. J. B. Kirsner and C. Bernstein Jr., Chicago.— 
p. 944. 

Comparison of Antipernicious Anemia Potency of Depepsinized and 
Undepepsinized Gastric Mucosa. S. Morrison, Baltimore.—p. 949. 
The Ide Test for Syphilis: Comparative Study with Kline Heated Serum 

Tests and Complement Fixation Methods, with Clinical Evaluation in 

More Than 1,000 Patients. C. R. Rein and Clarise E. Hazay, New 

York.—p. 954. 

Rapid Method for Staining Blood Smears: Modification of Original 
Wright Technic. L. H. Goldberg, Nyack, N. Y.—p. 959. 
Practical Stain for Spirochetes of Syphilis and Vincent’s Angina. 

Bailey, Los Angeles.—p. 960. 

Comparison of Methods for Preservation of Hemolytic Activity of Guinea 
Pig Complement. J. E. Faber Jr. and L. A. Black, College Park, Md. 
—p. 961. 

Use of Daphnia in Study of Cathartic Action. W. Tinsley, Chicago.— 
p. 985. 

The Takata-Ara Reaction.—Chasnoff and Solomon per- 
formed the Takata-Ara test on forty-eight patients with definite 
hepatic disease and twenty-seven in whom there was no clinical 
reason to suspect any involvement of the liver. The results are 
in accord with those of most investigators who assert that the 
test is positive in advanced cirrhosis but may be negative in 
early cirrhosis. A negative reaction first and then a positive 
reaction was obtaifed in only two of the authors’ cases of cir- 
rhosis. But, since the time interval between the two tests was 
one month and four days, respectively, it is unwise to attempt 
to attribute this change to a progression of the hepatic disease 
from an early to an advanced stage. Furthermore, in both 
instances, when the test was negative, the patient clinically 
showed evidences of advanced hepatic cirrhosis. A weak posi- 
tive reaction was obtained in a patient with a peptic ulcer, in 
whom the reaction was negative one week later. This difference 
in the results indicates the unreliability of one determination in 
any suspected case. As a diagnostic test in cirrhosis the Takata- 
Ara reaction is of little value, since by the time the reaction 
becomes positive the diagnosis can usually be made clinically. 
The test was positive in all cases in which there was any degree 
of certainty about the diagnosis of carcinoma. The authors 
therefore cannot subscribe to the view that the test is of differen- 
tial diagnostic value between carcinoma and cirrhosis. A small 
proportion of cases with an enlarged liver due to cardiac failure 
show a positive Takata-Ara reaction. The results in other 
parenchymatous disorders of the liver are inconstant. The test 
is positive in some cases of hepatocellular jaundice and negative 
in others. Positive reactions were obtained in six cases in 
which there was clinically no involvement of the liver. In those 
cases in which the test was performed simultaneously on ascitic 
fluid and blood serum a discrepancy was found between the 
reactions obtained in the two mediums. The Takata-Ara reac- 
tion cannot be regarded as a specific test for cirrhosis of the 
liver, but a negative reaction in any suspected case would tend 
to cast doubt on the diagnosis. 


Immunologic Reactions for Undulant Fever.—Gersh and 
Mugrage examined 5,000 consecutive specimens of blood sub- 
mitted for the Wassermann test by the hospital and its out- 
patient department for Brucella agglutinins by the macroscopic 
tube method. Of these, fifty-one showed an agglutination titer 
of 1:25 and nine had a positive agglutination reaction in both 
the 1:25 and 1: 100 dilutions. An almost equal incidence of 
positive agglutination reactions was obtained among the men and 
women of the series. At the time the agglutination tests were 
being carried out, 491 intradermal tests were also done on the 
hospital patients. -A majority of these hospital patients had 
been living on farms or in farming districts. The intradermal 
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test yielded a much higher percentage of positive reactions 
(12.2) than did the agglutination test (1.2). Of the sixty patients 
who had positive skin reactions, fifty-five gave a history of 
drinking raw cow’s milk, one drank raw goat’s milk, two stated 
that they drank only pasteurized milk and two consumed only 
canned milk during the past two years. Of the thirty-nine 
patients showing positive agglutination reactions from whom 
a history was obtained of the kind of milk that they drank, 
thirty-one drank mostly raw milk during the st two years. 

Anaphylaxis with Insulin.—Bernstein and his associates 
state that guinea pigs injected parenterally with commercial and 
crystalline insulin reacted with anaphylaxis on subsequent intra- 
venous injection. Guinea pigs sensitized by subcutaneous or 
intravenous injections of insulin reacted with varying degrees 
of anaphylactic shock at intervals of three and six weeks fol- 
lowing sensitization. The first shock at three weeks was gener- 
ally less severe than the second at six weeks, with the same 
shock dose of insulin. When the guinea pigs were sensitized 
with a combination of horse serum and insulin, some anaphylaxis 
to insulin was obtained from a shocking dose three weeks after 
the last sensitizing injection. 


Journal-Lancet, Minneapolis 
58: 265-304 (June) 1938 
Combined Uterotubal Insufflation and MHysterosalpingography: Office 
Method. C. J, Ehrenberg, Minneapolis.—p. 265. 
Peptic Erosions. E. A. Doles, Havre, Mont.—p. 267. 
Interpretation of Roentgenograms of Fractures of Extremities. H. M. 
Berg, Bismarck, N. D.—p. 269. 
* Attitude of the Internist Concerning the Damaged Heart in Pregnancy. 
Olga S. Hansen, Minneapolis.—p. 278. 
Anterior Pituitary-Gonad Relationship in the Female, with Clinical Appli- 
cation. A. A. Werner, St. Louis.—p. 280. 
After the Diagnosis, What Next? J. A. Myers, Ruth E. Boynton, T. L. 
Streukens Jr., Minneapolis, and P. T. Y. Ch’iu, Peiping, China.— 
p. 283. 
Value of Iodine and Gold in Treatment of Alcoholism. F. S. Macy, 
Brooklyn, and W. D. Silkworth, New York.—p. 291. 
= Our Physical Activity Program Function as Health Education? 
. H. York, Princeton, N. J.—p. 292. 
as Damaged Heart in Pregnancy.—From the reports of 
various antepartum clinics it appears to Hansen that about 
10 per cent of all pregnant women admiited require special 
cardiologic study because of symptoms or signs of circulatory 
abnormality, but only about 1 per cent will be found to have 
definite cardiac damage. Of these from 90 to 95 per cent are 
of the rheumatic type, with mitral stenosis predominant, alone 
or combined. Congenital, toxic, hypertensive and bacterial 
lesions constitute the remainder almost entirely. While the 
incidence of failure is highest during pregnancy, the incidence 
of death is maximum during labor or a day or two later. Fatal 
decompensation most frequently appears during labor, but death 
may be deferred for a few days. Pulmonary edema, shock, 
pneumonia, embolism or pulmonary infarction may follow close 
on the cardiac failure, and death from sepsis may be deferred 
for a week or two. The ultimate prognosis of the 95 per cent 
who survive the puerperium seems to depend on the natural 
course of the cardiac disease itself. Jensen and others found 
that pregnancy does not increase the death rate in rheumatic 
disease but only accelerates the natural course of the pathologic 
process. There is only one reason for interruption of pregnancy 
—the failure to improve compensation by adequate medical 
means—and that is a doubtful reason, because the outcome is 
virtually hopeless either way. Cardiac failure in pregnancy is 
amenable to the modern methods of diagnosis and treatment, 
just as is cardiac failure without pregnancy. Radical obstetric 
procedures are seldom necessary, if ever, for cardiac reasons 
and only add to the cardiac load which the internist tries to 


lighten. 
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87: 677-824 (June) 1938 

Hemidecortication in Chimpanzee, Baboon, Macaque, ~Potto, Cat and 
Coati: Study in Encephalization. A. E. Walker and J. F. Fulton, 
New Haven, Conn.—p. 677. 

Morton Prince, M.D. 1854-1929. M. Moore, Boston.—p. 701. 

Studies of Neuropsychiatric Data in Relation to Motion of Growth: 
Insulin Hypoglycemia Therapy of Schizophrenia Viewed as an Induced 
Growth Process: Preliminary Report. D. E. Schneider, New York. 
—p. 711. 

Parotid Secretory Rate in Schizophrenic Patients. E. I. Strongin and 
L. E. Hinsie, New York.—p, 715. 

Tumors of Tuberculum Sella. R. A. Groff, Philadelphia.—p. 725. 
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Journal of Pharmacology & Exper. Therap., Baltimore 


63: 1-98 (May) 1938 


Respiratory Parasympathetic Action of Some Shorter Acting Barbituric — 
sooty Derivatives. C. L. Burstein and E. A. Rovenstine, New York. — 


. 42. 
Geeaii Life Span and Food Intake of White Rats Fed Dinitrophenol 
Throughout Life. M. L. Tainter, San Francisco.—;. 51. 
Colloidal Uranium: I. Toxicity. A. H. Maloney and A. F. Burton, 
Washington, D. C.—p. 58. 

*Comparative Study of Effects of Various Anesthetic Agents on Empty- 
ing Time of the Stomach. C. K. Sleeth and E. J. Van Liere, Morgan- 
town, W. Va.—p. 65. 

Influence of Autonomic Drugs on Ejaculation. S. Loewe, New York, 
—p. 70. 

Use of Dogs for Standardization of Digitalis. R. A. McGuigan and 
H. A. McGuigan, Chicago.—p. 76. 

Duration of Anesthesia Produced in Dog by Repeated Administration of 
Dial and Nembutal. G. H. Ettinger, Kingston, Ont., Canada.—p, 82, 

Effects of Drinking Sobisminol on Skeletal Changes in Growing White 
Rats. A. J. Lehman and W. Dock, San Francisco.—p. 88. 

Use of Estrogenic Hormone in Experimental Peripheral Gangrene, 
L. Loewe and S. E. Lenke, New York.—p. 93. 


Effects of Anesthetics on Emptying of Stomach— 
Sleeth and Van Liere determined the normal emptying time 
of the stomach of four dogs by repeated fluoroscopic examina- 
tions, using a standard opaque meal. The effects of six anes- 
thetic agents on the gastric emptying time were studied. All 
were found to prolong the gastric emptying time: chloroform 
by 64 per cent, ether by 40 per cent, nitrous oxide by 15 per 
cent, ethylene, cyclopropane and divinyl oxide each by about 
7 per cent. It is felt that the severe anoxemia (5 per cent 
oxygen) accompanying the nitrous oxide anesthesia probably 
explains the longer delay with nitrous oxide than with the other 
gases. The data presented throw some light on the reason 
why chloroform and ether are more prone than the other 
agents to be followed by paralytic ileus. The general results 
obtained raise the question as to whether gastric motility may 
not be used as a criterion of general bodily response to certain 
external or environmental agencies. 


Kansas Medical Society Journal, Topeka 
39: 193-236 (May) 1938 
Observations on Physiology and Pharmacology of Coronary Circulation. 
A. M. Ginsberg, Kansas City, Mo., and O. O. Stoland, Lawrence.— 
BD. 190: 
Milk as a Source of Vitamin G. W. H. Riddell, Manhattan.—p. 196, 
Roentgen Kymographic Study of the Heart. G. M. Tice, Kansas City.— 
p. 198. 
Educational Requirements for Pharmacists. L. D. Havenhill, Lawrence. 


—p. 201. 
Salivary Calculus of Wharton’s Duct. W. W. Reed, Topeka.—p. 203. 


Maine Medical Journal, Portland 
29: 107-134 (June) 1938 
Surgical Risks from a Medical Standpoint. J. F. Kenney, Pawtucket, 
R. I.—p. 107 
Pernicious Anemia with Subacute Combined Lateral Sclerosis. E. H. 
Drake, Portland.—p. 110. 


Medicine 
17: 155-260 (May) 1938 


The Mammalian Blood Platelet in Health and Disease. -L. M. Tocantins, 
Philadelphia.—p. 155. 


Minnesota Medicine, St. Paul 
21: 385-454 (June) 1938 
Prevention of Spontaneous and Induced Abortion. F. J. Taussig, St. 
Louis.—p. 385. 
Poliomyelitis in Minnesota in 1937. J. F. Pohl, Minneapolis.—p. 392. 
Sacral Block Anesthesia: Consideration of Unusual Difficulties Encout- 
tered and Report of Two Unusual Cases. R. C. Adams and E. B. 
Tuohy, Rochester.—p. 397. 
Diaphragmatic Hernia. E. M. Jones, St. Paul.—p. 402. 
Symptomatology of Various Leukemic States. T. A. Peppard, Minne 
apolis.—p. 410. 
Wohlfahrtia Vigil Cutaneous Myiasis in Minnesota: Case. C. Vander- 
sluis and D. D. Whittemore, Bemidji.—p. 415. 
*Relative Value of Diagnostic Procedures in the Allergic Child. A. 
Stoesser and R. E. Cutts, Minneapolis.—p. 418. 
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procedure was of greatest value in hay fever and bronchial 
asthma and of little value in allergic rhinitis, urticaria and 
gastrointestinal allergy. 2. Elimination diets were tried. 
Excluding nine cases of hay fever, the diets were given to the 
remaining 147 children. Thirty-nine of the cases responded 


. favorably. The best results were obtained in urticaria and 


gastrointestinal allergy. Only one third of the patients with 
eczema and one fourth of the patients with allergic rhinitis were 
helped by the diets. Little assistance was secured in bronchial 
asthma. 3. Intracutaneous tests were applied to the 103 chil- 
dren who did not respond to the trial diets. Treatment based 
on the results of this technic was satisfactory in thirty-eight of 
the cases. The procedure was of greatest value in allergic 
rhinitis, and assistance was obtained in determining the causative 
agent or allergen in 39 per cent of the cases of asthma. In 
eczema the results were worst. The allergic child can be treated 
with a minimum of time and effort if attention is given to the 
fact that each allergic disease has a diagnostic procedure or 
procedures to which it responds best. 


Nebraska State Medical Journal, Lincoln 
23: 161-200 (May) 1938 
The Acute Abdomen in Children—Appendicitis. H. B. Hamilton, Omaha. 
—p. 165 


Pyelitis. J. C. Moore, Omaha.—p. 167. 

Functional Dysmenorrhea. Edna Watt Schrick, Lincoln.—p. 169. 

Indications for Use of the Female Follicular Sex Hormone. J. J. 
Freymann, Omaha.—p. 173. 

Sterility. M. E. Grier, Omaha.—p. 177. 

Gonorrhea Complicating Pregnancy. F. P. Murphy, Omaha.—p. 180. 

Fracture; and Dislocations of the Clavicle. H. F. Johnson, Omaha.— 
p. 18 


“Under the Influence’: Medicolegal Aspects. R. Lovelady, Sidney, 
Iowa.—-p. 184. 

Headache: Symptomatic and Undetermined. A. B. Lindquest, Omaha. 

—p. 187. 

Tumors of Neck: Their Diagnosis and Treatment: Part II. Chronic 
Inflammatory Swellings of Neck. N. F. Hicken and A. M. Popma, 
Omaha.—p. 189. 


New York State Journal of Medicine, New York 
38: 757-832 (May 15) 1938 

Thyroid Disease: Important Problems in Diagnosis and Management. 
G. E. Beilby and J. C. McClintock, Albany.—p. 757. 

Duodenal Stasis. J. M. Barnes, Buffalo, and D. E. Stedem, Kenmore. 
—p. /66. 

Prostatic Disease: Determination of Method of Treatment. R. B. 
Henline, New York.—p. 773. 

Skeletal System Manifestations During Secondary Syphilis. B. A. 
Newman and H. C. Saunders, New York.—p. 788. 

The Scope and Form of Local Official Health Services, with Particular 
Reference to the City of New York. H. Emerson, New York.— 
p. 796. 

Tinea Capitis in an Adult. H. V. Mendelsohn and E. Muskatblitt, New 
York.—-p. 803. 

38: 833-916 (June 1) 1938 

Sulfanilamide in Treatment of Urologic Infections. T. M. Townsend 
and T. M. Mulcahy, New York.—p. 833. 

Value of Physical Therapy in Rehabilitation of Common Hand Condi- 
tions. G. G. Martin, Buffalo.—p. 836. 

Traumatic Lesions of Optic Chiasm: Report of Two Cases. E. H. 
Campbell and E. White, Albany.—p. 841. 

Hydroa Estivale in Congenital Porphyria: In Case with Purplish Brown 
Teeth and Hirsuties. C. H. Peachey, K. Dobriner and W. H. Strain, 
Rochester.—p, 848. 

Parathyroid Adenoma and Recurrent Renal Calculi: Report of Case. 

‘ A. H. Noehren and K. Eckhert, Buffalo.—p. 856. 

Infections of Skin Due to Monilia Albicans: II. Immunologic, Etiologic 
and Therapeutic Considerations. G. M. Lewis and Mary E. Hopper, 
New York.—p. 859, 

Unengaged Head in Primiparous Labors in Normal Pelves at Term. 

- J. I. Kushner, Bronx.—p. 866. 

Rheumatic Infection: Is Vitamin C Deficiency a Factor? A. D. 
Kaiser, Rochester.—p. 868. 

Alkaline Cystitis with Phosphatic Concretions: Treated with Sulfanil- 
amide. D. E. Frank, New York.—p. 873. 

Tuberculosis of Genito-Urinary Tract. C. G. Bandler and A. H. Milbert, 
New York.—p. 875. 

Tetanus Antitoxin: Serum Reactions Following Prophylactic Injection. 
H. W. Lyall and P. P. Murdick, Albany.—p. 882. 

Foreign Body in Upper Esophagus for Five Months. M. C. Myerson, 
New York.—p. 885. 


Cutaneous Infections Due to Monilia Albicans.—Lewis 
and Hopper obtained cultures from the skin, tongue and feces 
00 dispensary patients suspected of having some type of 
infection. Monilia albicans was present in one or more 


o these sources in fifty-two patients. Their results with intra- 
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cutaneous testing with a commercial extract of Monilia albicans 
(oidiomycin) showed 63 per cent of positive reactions in patients 
in whom a positive culture was obtained from scrapings of the 
skin. A positive test to oidiomycin was obtained in 58 per cent 
of the patients wlio yielded a positive culture from one or more 
of the examined specimens and in 54 per cent of the patients from 
whom Monilia albicans was not cultured. From the foregoing 
observations it is concluded that the intracutaneous test with 
oidiomycin has no practical value in the diagnosis of infections 
due to Monilia albicans. Most patients infected with Monilia 
albicans are overweight. Sometimes a debilitating illness may 
precede the beginning of the infection. All patients should also 
be considered potentially diabetic. The organism may at times 
become more virulent, and this would explain endemics of 
localized moniliasis. Such occupations as housewife, baker, 
waiter and bartender appear to predispose to involvement of 
the hand, owing to the frequent soaking of the hands and to 
maceration. The authors treated forty-eight patients by means 
of the intracutaneous administration of oidiomycin but failed 
to obtain any cures. There was also no consistent change in 
the degree of reaction at the test site to oidiomycin before and 
after treatment. No beneficial therapeutic results were obtained 
in the localized type of moniliasis from potassium iodide inter- 
nally. The need for more effective treatment of moniliasis is 
stressed, particularly for the eradication of any nidus of infection 
in the intestinal tract. 


Vitamin C Deficiency and Rheumatic Infection.—Kaiser 
studied the vitamin C content of the blood plasma in rheumatic 
children and compared their values with those of presumably 
normal children. Experimental and clinical evidence presented 
by various investigators indicates that vitamin C plays an 
important part in determining the resistance of the animal 
organism to certain types of bacterial infections. There is 
considerable evidence that rheumatic persons have a deficient 
amount of vitamin C in the urine. This is particularly true 
in acute rheumatic infections and less so in quiescent rheumatic 
infection. There is some evidence that the blood of rheumatic 
persons has a somewhat lower level of vitamin C. This con- 
dition is also found in other febrile conditions. There is some 
evidence that in a rheumatic subject there is an increased need 
for vitamin C. Clinical studies reviewed dealing with the 
urinary excretion of vitamin C and the observations made on 
the vitamin C content of the whole blood do not support the 
contention that vitamin C deficiency is a significant etiologic 
factor in rheumatic infection. There is sufficient clinical evi- 
dence to stress the importance of regular and adequate inges- 
tion of vitamin C in all individuals suffering from rheumatic 
disease. 


Ohio State Medical Journal, Columbus 
34: 497-616 (May) 1938 
Challenge to the Medical Profession. J. C. Sargent, Milwaukee.—p. 513. 
Fetal Maldevelopment Recurring in Mother and Four Daughters. D. S. 
Spreng, Cleveland.—p. 520. 
Diagnosis of Acute Alcoholism. M. Hyman, Cincinnati.—p. 521. 
Abdominal Pregnancy with Macerated Fetus: Suppuration and Perfora- 
tion into Urinary Bladder. L. G. Kauffman, R. K. Finley and H. E. 
King, Dayton.—p. 525. 
Routine Treatment of Diabetes Mellitus. H. J. John, Cleveland.—p. 528. 
Study of Relation Between Birth Weight and Size of Thymus Shadow 
in 2,000 Newborn. S. W. Donaldson, Ann Arbor, Mich.—p. 538. 
Appendicitis. F. W. James, Lancaster.—p. 542. 
Endocrine Diagnosis and Treatment in Women. W. M. Silbernagel and 
R. S. Fidler, Columbus.—p. 546. 
Classification of Tumors. Compiled by L. A. Pomeroy, Cleveland.— 
p. 551. 
34: 617-740 (June) 1938 


Acute Cardiac Emergencies. R. C. Kirk, H. A. Baughn and J. J. 
Coons, Columbus.—p. 633. . 

Hypnosis. M. A. Zeligs, Cincinnati.—p. 638. 

Chronic Pelvic Inflammatory Disease: Review of 121 Cases. L. R. 
Markey, Cleveland.—p. 644. 

Medical Treatment of Chronic Cholecystitis. O. Berghausen, Cincin- 
nati.—p. 646. 

Hemorrhage from a Nose and Throat Standpoint. H. V. Weaver, 
Canton.—p. 649. 

Placenta Accreta. A. G. King, Cincinnati—p. 652. 

Spinal Anesthesia: Report of 350 Cases. W. M. Johnston, Akron.— 
p. 655. 

Prevention of Deafness. F. W. Dixon, Cleveland.—p. 658. 

Classification of Tumors. Compiled by L. A. Pomeroy, Cleveland.— 
p. 661. 

Report of Use of Biophotometer and Vitamin A Therapy in Industry. 
R. C. Wise and O. H. Schettler, Mansfield.—p. 666. 

Hypertrophy of Mammaisy Glands. W. Brehm, Columbus.—p. 673. 











358 CURRENT MEDICAL LITERATURE Jon. os tae 


Pennsylvania Medical Journal, Harrisburg 
41: 663-776 (May) 1938 


Atopic Dermatitis in Infancy and Childhood, with Especial Reference to 
Treatment. L. W. Hill, Boston.—p. 663. 

Postoperative Circulatory Collapse Accompanied by Acidosis. A. I. 
Rubenstone, Philadelphia.—p. 673. 

Orthopedic Treatment of the Crippled Child in Rural Pennsylvania. R. L. 
Simon, Williamsport.—p. 675. 

Splanchnic Anesthesia: In Surgery of the Stomach and Duodenum. 
C. M. Watson and J. R. Watson, Pittsburgh.—p. 679. 

The Medical Profession and the Social Worker. F. F. Borzell, Phila- 
delphia.—p. 683. 

Predisposing Factors and Preventive Measures in Sinusitis. C. C. Fox, 
Philadelphia.—p. 687. 

Acute Sinusitis. K. M. Houser, Philadelphia.—p. 690. 

Factors Involved in Retardation of Gastric Emptying After Gastric 
Operations. I. S. Ravdin, Philadelphia.—p. 695. 

Carcinoma of the Uterus in Nulliparous Woman. F. C. Hammond, 
Philadelphia.—p. 700. 

Juvenile or Primary Tuberculosis. W. W. Briant Jr., Pittsburgh.— 
p. 703. 

Pennsylvania’s Juvenile Tuberculosis Case-Finding Program. Edith 
MacBride-Dexter, Harrisburg.—p. 705. 

Alloy Steel Wire (Babcock) Suture. M. H. Genkins, Norristown, Pa.— 
p. 707. 

Survey of Malignancies of Genito-Urinary Tract. W. W. Baker, Phila- 
delphia.—p. 709. 

Survey on Intern Training in Obstetrics and Laboratory Work. W. J. 
Larkin, Scranton.—p. 714. 


Philippine Islands Med. Association Journal, Manila 
18: 189-266 (April) 1938 

Studies on Vitamin C: I. Determination of Vitamin C (Ascorbic Acid) 
Content of Philippine Fruits by the Dye Method. I. Concepcion, with 
technical assistance of Maria Luisa Gargaritano, Manila.—p. 189. 

Removal of Acid-Fastness ‘from Mycobacterium Leprae: Further Obser- 
vations. J. Manalang, Culion.—p. 205. 

Postoperative Infection in Cataract Extraction. A. R. Ubaldo and G. 
de Ocampo, Manila.—p. 211. 


Public Health Reports, Washington, D. C. 
53: 793-830 (May 20) 1938 

Prophylactic Value of Single Dose of Precipitated Pertussis Vaccine: 
Preliminary Report. W. T. Harrison, J. P. Franklin and J. A. Bell. 
—p. 793. 

“Incubation Period in Undulant Fever. A. V. Hardy, S. Frant and 
M. M. Kroll.—p. 796. 

Deratization Activities in Ports and on Ships in American Countries 
During 1936. From information prepared by the Office International 
d’Hygiene Publique, with comments by C. L. Williams and B. J. 
Lloyd.—p. 803. 

Incubation Period in Undulant Fever.—Excluding clini- 
cally questionable infections and those with diagnoses not con- 
firmed by laboratory examinations, a total of eighty-nine cases 
of undulant fever infection has been reported to the New York 
City Department of Health from 1928 to 1937. Hardy and 
his associates attempt to determine the incubation period in 
the fifty-two patients who resided in the city. Ten of these 
are known to have been continuously in the city for several 
months preceding the onset. Eighteen of the forty-two per- 
sons who had been out of town within a possible incubation 
period had had repeated business or week-end trips, and most 
of them gave a history of a corresponding intermittent use of 
raw dairy products. There had been only one trip in each of 
twenty-four patients, and this trip was preceded and followed 
by several months of continuous residence in the city. The 
onset occurred in three patients prior to return, after periods 
of one, six and eight weeks away from the city, and four per- 
sons were out of the city for three months or more. ° Thus 
there remain seventeen instances to provide evidence relative 
to the incubation period. The chief difficulty in computing an 
incubation period was the uncertainty in the patient’s own mind 
as to the actual date on which his illness began. Maximal 
and minimal incubation periods have been calculated, placing 
the exposure dates respectively at the beginning and at the end 
of the vacation periods. The median of the mean incubation 
periods computed to the onset of earliest symptoms in this small 
series is ten weeks and to the onset of severer symptoms thir- 
teen weeks. Considering the minimal period and including the 
three cases with onset prior to the return to the city, there 
was a wide and rather even distribution of from one to sixteen 
weeks, with the median at 6.5 weeks. The minimal interval 
was less than one month in only one of the seventeen patients, 
and in only four was it less than two months. Thus the 
evidence points to a much more prolonged incubation period 
than has generally beén supposed. 





Southern Surgeon, Atlanta, Ga. 
7: 185-284 (June) 1938 

Modern Trends in the Teaching and Practice of Surgery. F. W. Rankin, 
Lexington, Ky.—p. 185. 

Intraocular Tumors. A. B. Reese, New York.—p. 194. 

Sulfanilamide. E. G. Ballenger, O. F. Elder, H. P. McDonald and 
R. C. Coleman Jr., Atlanta, Ga.—p. 204. 

Operative Treatment of Essential Hypertension. G. Crile, Cleveland.— 
p. 220. 

Efficient Method of Fixation and Immobilization of Ununited Fractures 
Where Bone Grafts Are Desired. A. E. Gordin, Jackson, Miss.— 
p. 225. 

Allergy: Its Relation to Surgical Specialties. H. M. Davison, M. I, 
Lowance and W. R. Crowe, Atlanta, Ga.—p. 233. 

*Deodorization and Management of Fungating Wounds in Malignant Dis- 
ease. C. F. Geschickter and M. M. Copeland, Baltimore.—p. 244. 
Regional Ileitis: Republication of Case Reported in 1806. A. E. Grimes 

and F. M. Massie, Lexington, Ky.—p. 251. 

Ulcerating Epithelioma of the Cheek: Case Treated with 500,000 Volt 

Therapy. H. F. Mershon, Los Angeles.—p. 262. 


Deodorization of Fungating Wounds.—Geschickter and 
Copeland report several instances of sloughing fungating lesions 
in advanced cases of malignant manifestations with foul odor 
in which they used an organic chlorine antiseptic in the form 
of azochloramid as a disinfectant and deodorant. The bac- 
tericidal and deodorant action of azochloramid is dependent on 
its mild and selective oxidizing properties. EExudates on the 
surface of a fungating tumor contain reduced sulfur compounds, 
as indicated by the odor. Application of azochloramid to such a 
lesion selectively oxidizes and deodorizes these compounds. 
Dressings of azochloramid retain the deodorizing effect for 
twenty-four hours or longer. Azochloramid is strongly anti- 
septic and retains its ability to kill micro-organisms in the 
presence of organic matter. It disinfects therefore such lesions 
as, owing to the large amount of necrotic material, are other- 
wise fertile mediums for bacterial growth. Once such a lesion 
is sterile, the application of the antiseptic prevents invasion by 
pathogenic organisms. 


Surgery, Gynecology and Obstetrics, Chicago 
66: 947-1078 (June) 1938 


*Induced Spreading Peritonitis Complicating Acute Perforative Appendi- 
citis. J. O. Bower, J. C. Burns and H. A. Mengle, Philadelphia.— 
p. 947. 

Acute Appendicitis in Children. J. M. Deaver and A. G. Martin, 
Philadelphia.—p. 962. 

*Intravenous Calcium Chloride and Its Use for Relief of Visceral Colic: 
Clinical and Experimental Study. R. S. Lampson, Hartford, Conn., 
and F. A. Simeone, Boston.—p. 975. 

Relation of Spasm of the Second Portion of Duodenum to Biliary Colic. 
J. M. McGowan, Quincy, Mass.; P. A. Knepper, Gilman, Colo.; 
W. Walters and A. M. Snell, Rochester, Minn.—p. 979. 

Note on Respiration-like Movements of the Human Fetus. W. F. 
Windle, C. A. Dragstedt, D. E. Murray and R. R. Greene, Chicago. 
—p. 987. 

Effect of Light on Benzpyrene Cancer in Mice. J. Taussig, Zola K. 
Cooper and M. G. Seelig, St. Louis.—p. 989. 

Concentration of Serum Sulfate and Blood Urea in Prostatic Hyper- 
trophy Associated with Urinary Obstruction. H. C. Habein, G. J. 
Thompson and E. G. Wakefield, Rochester, Minn.—p. 994. 

The Management of Bladder Tumors. T. J. Kirwin, New York.—p. 999. 

Surgical Fusion of the Wrist Joint. F. L. Liebolt, New York.—p. 1008. 

Macrocheilia Due to Hyperplasia of Labial Salivary Glands: Operative 
Correction. H. Conway, New York.—p. 1024. 

Treatment of Low Back Pain Due to Functional Decompensation. 
E. D. W. Hauser, Chicago.—p. 1032. 

Correction of Cystocele and Rectocele in Process of Supravaginal Hyster- 
ectomy. L. Drosin, New York.—p. 1038. 

Cholangiographic Demonstration of Remaining Common Duct Stone and 
Its Nonoperative Management. R. R. Best, Omaha.—p. 1040. 

Retraction Ring Dystocia: Its Cause and Correction. W. T. Pride, 
Memphis, Tenn.—p. 1047. 

Ambulatory Operative Treatment of Anorectal Pathologic Conditions: 
194 Consecutive Operations Performed .Under Local Anesthesia of 
Prolonged Duration. C. V. Burt, New York, and J. G. Rennie, Rich- 
mond, Va.—p. 1054. 


Peritonitis and Acute Appendicitis.—According to Bower 
and his associates, peritonitis causes 92 per cent of the deaths 
of patients admitted to hospitals with acute appendicitis. Of 
these deaths (from the analysis of 18,687 cases admitted to 
twenty-eight hospitals in Philadelphia ‘over a period of six 
years) 81.7 per cent are due to spreading peritonitis, 10.4 per 
cent to local peritonitis and 7.9 per cent to other causes. Of 
each hundred patients admitted to hospitals with a diagnosis 
of acute appendicitis, between fifteen and twenty have a local- 
ized abscess. These patients are usually operated on within 
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twenty-four hours; following operation, howeve:, a number far 
in excess of what the average surgeon would consider moder- 
ate have hyperpyrexia or tachycardia and some of them die. 
A careful study of the clinical records of these patients shows 
that those who recovered had a stormy and protracted con- 
valescence. The authors call this group 1—operative-induced 
spreading peritonitis. A second group of patients, approxi- 
mately 89 per cent of those admitted to the hospital with 
spreading peritonitis complicating acute perforative appendi- 
citis, had received one or more than one laxative. The mor- 
tality of this group of patients was 115 per cent higher than 
that of the group that had not received aperients. This is 
group 2—laxative-induced spreading peritonitis. Deaths in a 
third group of patients occurred because of a reactivation of 
the infectious process induced through errors in judgment in 
the management following operation. This is group 3—post- 
operative-induced spreading peritonitis. Factors mainly respon- 
sible for operative-induced spreading peritonitis are (1) failure 
to diagnose the localizing process before operation, (2) failure 
to recognize the localizing process at operation and (3) radical 
surgery. 

Calcium Chloride and Visceral Colic.— Lampson and 
Simeone investigated the usefulness of calcium chloride in the 
relief of colic-like pain and in spasm of the bladder. The 
clinical effects of intravenous calcium chloride and of experi- 
mental studies dealing with its mode of action are given. Of 
fourteen cases with an irritative background symptomatic relief 
was produced in all but two, in both of which the disease was 
so extensive that only large doses of morphine afforded relief. 
In two cases in which there was no irritative element, calcium 
chloride did not produce any relief. It appears that calcium 
chloride is effective in the patients with spasmodic pain result- 
ing from a localized irritative state. Since calcium chloride 
does not produce relaxation of smooth muscle,,it is reasonable 
to assume that it acts by exerting an analgesic effect on the 
nervous system. Whether it interrupts afferent impulses or 
exerts its effect centrally is problematic. Whatever its mode 
of action may be, calcium chloride is a valuable drug for the 
relici of spasmodic pain. It acts promptly. It is a diagnostic 
aid in that, when the pain is relieved, the marked voluntary 
muscular spasm which accompanied the pain is relaxed. This 
permits more careful examination of the patient without the 
generalized sensory depression which is brought about by mor- 
phine or its derivatives. 


Virginia Medical Monthly, Richmond 
65: 315-380 (June) 1938 

Some Historical Researches on Mechanical Treatment of Fractures of 
Long Bones. H. W. Jones, Washington, D. C.—p. 315. 

The Pathologist Consults the Clinician. Regena C. Beck, Richmond.— 
p. 324. 

Childhood Tuberculosis: Analysis of 600 Cases Treated with a Survey 
of Results One to Eleven Years After Discharge. F. B. Stafford, 
Charlottesville, and V. L. Kelly, Beckley, W. Va.—p. 327. 

Twelve Years’ Experience with Iodized Oil. D. B. Cole and W. L. 
Nalls, Richmond.—p. 336. 

Fraternal Cooperation. P. St. L. Moncure, Norfolk.—p. 339. 

Prenatal Care. T. J. Williams, University.—p. 342. 

Hospitalization by the Group Payment Plan on a Statewide Basis. 
Garnett, Danville.—p. 345. 

Mental Hygiene Clinics in the Counties: 
ined in Thirteen Counties During 1936-1937. 
mond.—p. 349. 

John Peter Mettauer’s Notes on Clinical Lectures by Benjamin Rush, 
W. H. Bell, Hampden-Sydney.—p. 354. 

Pneumococcic Meningitis with Recovery: Case. E. C. Toone Jr., 
Richmond, and U. Higginbotham, Roanoke Rapids, N. C.—p. 359. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
46: 293-340 (June) 1938 

The Sex Hormones. A. Palmer, San Francisco.—p. 293. 

Some Surgical Principles in Treatment of Infections of the Hand. S. L. 
Koch, Chicago.—p. 301. 

Postoperative Eventration. H. P. Totten, Los Angeles.—p. 305. 

Bile Peritonitis. G. E. Waterworth, Napier, New Zealand.—p. 310. 

Spontaneous Rupture of Small Intestine Without Trauma or Pathology: 


R. W. 


Analysis of 120 Cases Exam- 
J. N. Williams, Rich- 


Case. S. Robinson, Santa Barbara, Calif.—p. 312. 

Mesenteric Lymphadenitis in Relation to Intestinal Obstruction. W. D. 
Kirkpatrick, Bellingham, Wash.—p. 317. 

Solitary Congenital Pulmonary Cyst: Report of One Case. P. C. 


Gunby, Seattle.—p. 321. 
Low Cervical Cesarean Section: Technical Complications. S. N. Pierce, 
Los. Angeles.—p. 326. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
25: 723-950 (April) 1938 

Evolution and Development of Surgical Instruments. 
—p. 726 

Paralysis of Bladder and Associated Neurologic Sequelae of Spinal 
Anesthesia (Cauda Equina Syndrome). F. R. Ferguson and K. H. 
Watkins.—p. 735. 

Carcinoma of Small Intestine. W. I. de C. Wheeler.—p. 753. 
Encephalocele Associated with Hypertelorism and Cleft Palate. 
Oldfield.—p. 757. 
Chronic Lymphedema. 
Dislocations and Fracture Dislocations of Pelvis. 

p. 773. 

Pathology of Single Nodule of Thyroid Gland. A. M. Boyd.—p. 782. 

Fifty-Three Cases of Vesical Diverticula. R. O. Ward.—p. 790. 

Operation Supplemented by Obturator in Treatment of Cleft Palate. 
R. R. Fitzgerald.—p. 816. 

*Clinical Course and Pathology of Burns and Scalds Under Modern 
Methods of Treatment. W. C. Wilson, Agnes R. Macgregor and C. P. 
Stewart.—p. 826. 

Osteoclastoma of Axis Vertebra. 
p. 866. 

Cirsoid Aneurysm of the Scalp: Case. F. Rundle.—p. 872. 

*Experimental Investigation into Cause of Paralysis Following Spinal 
Anesthesia. A. D. Macdonald and K. H. Watkins.—p. 879. 

Nervous Control of Gastric Secretion: Experimental Study. 
Heslop.—p. 884. 

Nervous Factor in Traumatic Shock. D. Slome and L. O’Shaughnessy. 
—p. 900. 


C. J. S. Thompson. 


M. C. 


E. D. Telford and H. T. Simmons.—p. 765. 
R. Watson-Jones.— 


E. H. A. Pask and S. L. Baker.— 


=e: a 


Burns and Scalds.—Wilson and his co-workers investi- 
gated the causes of the systemic disturbances and of death after 
burns and scalds under modern methods of treatment. They 
employ the classification in common use which divides the 
clinical course into four stages: shock, toxemia, sepsis and 
healing. From more than 200 cases of burns which came under 
their care or were specially referred to them for the purposes 
of the investigation, they selected sixty-five cases in which the 
injuries, by reason of their extent and severity, seemed likely 
to prove serious. Fifty-seven of the patients were children 
less than 12 years of age. In forty-one instances the injuries 
were scalds, in twenty-four burns by fire. Twenty-three of the 
sixty-five patients died,.and postmortem examination was 
obtained in twenty. Additional pathologic material was obtained 
in thirteen other fatal cases. The main principles of treatment 
were the same in all cases. Morphine or diacetylmorphine was 
administered and local treatment of the burned area was carried 
out, as soon as practicable, under nitrous oxide, oxygen and 
ether anesthesia. All loosened epidermis was removed by gauze 
soaked in warm physiologic solution of sodium chloride and 
20 per cent tannic acid with the addition of 1 per cent gentian 
violet (in some cases 1: 1,000 acriflavine hydrochloride) was 
applied to the raw surfaces. Two applications of the coagulat- 
ing solution were made, and the area was dried by a current 
of hot air after each application. Thereafter the area was 
exposed to the air under a heating cage. In many cases intra- 
venous infusions were given during the early stages; these and 
other adjuvant active therapeutic measures were employed. The 
main cause of differences in the clinical course was individual 
variation in susceptibility to the effects of injury. The authors 
have restricted the diagnosis of initial shock to the condition 
of low blood pressure in cases admitted to the hospital within 
two hours of injury. Of forty such cases, initial shock was 
present on admission in only five. As examples of secondary 
shock are included cases in which shock developed subsequent 
to admission and also those in which hypotension was present 
on admission later than two hours after injury. In most 
instances of secondary shock the condition began during or 
immediately after local treatment and developed rapidly. The 
development of secondary shock before local treatment was 
usually gradual. The well known features of surgical shock 
always appeared once the main collapse of arterial pressure had 
begun. The incidence and degree of secondary shock were 
closely related to the extent to which the cutaneous surface 
had been injured. In severe shock the circulatory collapse was 
continuous and progressive and the course would invariably 
have terminated fatally in from twelve to twenty-four hours 
after injury but for the active therapeutic measures employed. 
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Acute toxemia was frequently absent or was extremely mild. 
Circulatory failure was responsible for some of the most dis- 
tinctive signs of acute toxemia. Even in the most severe and 
fulminating acute toxemia there was no constant change in 
blood concentration. Abnormal constituents in the urine were 
variable; acetone, albumin and casts were occasional, and bile 
has been found as early as forty-eight hours. Evidence was 
against bacterial action as the cause of acute toxemia. Acute 
toxemia was the sole or main cause of death in thirteen cases 
of the series and occurred in severe form in four others. The 
incidence of septic toxemia was intimately related to the depth 
of the burn. Local signs of bacterial infection of deep burns 
were rarely present before the fifth day and usually were not 
obvious until after the seventh day. Even in fatal attacks of 
septicemia and pyemia hemolytic streptococci did not appear 
in the blood before the ninth day. Sepsis was the predominant 
cause of death in ten cases of the series. Necrosis and degenera- 
tion of the liver are the most striking and characteristic features 
of the pathologic changes of burns. *Twenty-one hours after 
injury it appeared as fatty degeneration of the epithelial cells 
surrounding the efferent veins in the central zone of the hepatic 
lobules; the fatty degeneration was accompanied by nuclear 
damage, which was constant and was more severe in proportion 
to cytoplasmic changes than in most other conditions. At a 
more advanced stage, from fifty-seven hours onward, the char- 
acteristic severe form of damage was found. Eosinophilic 
cellular infiltration was found in seven fatal cases. The infil- 
tration was found as late as nine days after injury. 


Paralysis Following Spinal Anesthesia.—Macdonald and 
Watkins studied the effect of intrathecal injections of spinal 
anesthetic solutions and the various constituents of these solu- 
tions in 150 cats. The study reveals that: 1. Certain cocaine 
substitutes, in concentrations commonly employed clinically, 
though in relatively larger doses, may produce lasting paralysis 
comparable to lesions of the cauda equina. 2. Improvement in 
these cases is usually apparent in about six weeks, but cure 
may be incomplete in six months. 3. The common constituents 
of the solution other than the local anesthetic drug do not of 
themselves produce lasting paralysis in the concentrations in 
which they are normally employed. 


British Medical Journal, London 
1: 1037-1084 (May 14) 1938 
*Clinical Problems of Thyrotoxicosis. P. McEwan.—p. 1037. 
lobar Pneumonia; Subphrenic Abscess; Duodenal Fistula: Recovery. 

A. J. Hall, G. S. Simpson and J. L. A. Grout.—p. 1043. 

Analysis of 350 Cases of Abortion. R. G. Cooke.—p. 1045. 

*Pathogenesis of Bronchiectasis. F. P. L. Lander and M. Davidson.— 
>. . 

en Ectopia of the Right Kidney. R. C. Begg.—p. 1049. 

Hyperostosis Frontalis Interna (Stewart-Morel’s Syndrome). Zz. 

de Lehoczky and A. Orban.—p. 1049. 

Thyrotoxicosis.—McEwan discusses the problem of the 
high and rapidly increasing death rate of thyrotoxicosis. Dur- 
ing the year 1936 no fewer than 1,696 deaths were attributed 
to it in England and Wales. There has been a steady rise for 
many years. Allied problems such as the role of iodine in 
treatment, early diagnosis and surgical results are also dis- 
cussed. The general conclusion is that the increase in the 
certified death rate is due not to a single cause but to several. 
There is an apparent increase owing to more accurate diagnosis,’ 
so that cases in which it was previously certified that death 
occurred from heart disease and many other causes are now 
correctly classified under the heading of thyrotoxicosis. There 
is a notable surgical mortality. Delay in surgical treatment 
until the patient is gravely ill is a contributory cause. The 
abuse of iodine as a medical treatment may play an important 
part, 
disease. The foregoing suggests that the certified deaths are 
more likely to increase than to diminish in the immediate future. 

Pathogenesis of Bronchiectasis.—In a previous article 
Lander and Davidson indicated that mechanical factors played 
by far the most important, if not the sole, part in the production 


of bronchial dilatation, the role of infection being secondary. . 


They now enlarge on the point of bronchial dilatation within a 
collapsed lobe during the course of «artificial pneumothorax 
therapy and show that a similar variation in the degree of 
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There may be an actual increase in the severity of the © 


bronchial dilatation occurs in ordinary cases of clinical bron- 
chiectasis under normal conditions of respiration. The tradj- 
tional teaching as to the infective origin of bronchiectasis js 
still accepted by the majority of clinicians, although the impor- 
tance of pulmonary collapse as an etiologic factor is receiving 
increasing recognition. If infection is postulated as a primary 
cause it may be supposed to act by weakening the bronchial 
wall and the elastic tissue (so that elasticity is diminished or 
lost and dilatation follows immediately) or by causing actual 
ulceration of the bronchial wall, leading to complete destruction, 
the enlarged cavity being thus lined by fibrous tissue and mucous 
membrane. The persistence of normally functioning elastic 
tissue in the bronchi affords a strong argument against the 
theory that infection of the bronchial wall is the primary cause 
of bronchiectasis. 


Glasgow Medical Journal 
11: 221-268 (May) 1938 
Renal Tuberculosis and Excretory Bacilluria. W. S. Mack.—p. 221. 


Indian Journal of Medical Research, Calcutta 
25: 835-992 (April) 1938 

Attempts to Cultivate Mycobacterium Leprae Mauris. 
J. Lowe.—p. 835. 

Serologic Study of Actinomyces. R. K. Goyal.—p. 843. 

Relative Amounts of Protein and Nonprotein Nitrogenous Constituents 
Occurring in Foodstuffs and Their Significance in Determination of 
Digestibility Coefficient of Proteins. M. Swaminathan.—p. 847. 

Further Studies on Factors Affecting Vitamin A Activity of Animal and 
Vegetable Products. N. K. De and B. N. Majumdar.—p. 857. 

Nitrogen Complex of Indian Foodstuffs: Condiments: Part II. Chillies 
(Capsicum Annum) and Coriander Seeds (Coriandrum Sativum). G. 
Narasimhamurthy.-—p. 863. 

Availability of Phosphorus from Indian Foodstuffs. K. V. Giri.—p. 869, 

*Flavine and Vitamin Bg, (Antidermatitis) Content of Indian Foodstuffs. 
H. E. C. Wilson and G. K. Roy.—p. 879. 

“Available” Iron in Indian Foodstuffs. H. Goswami and U. P. Basu.— 
p. 893. 

Observations on Basal Metabolism of Indian Boys in Calcutta. H. E. C. 
Wilson and N. C. Roy.—p. 901. 

Enzyme Method for Estimation of Adrenalin in Suprarenal Glands. 
Kamala Bhagvat.—p. 911. 

Role of Formalin in Estimation of Nitrogen in Body Fluids. 
C. C. Chatterjee.—p. 917. 

*Comparative Study of Glycolysis in Normal and Diabetic Blood. P. De 
and S. Bhattacharyya.—p. 923. 

Glycolysis in Drawn Blood in Twenty-Four Hours. 
Bhattacharyya.—p. 933. 

A New Colorimetric Test for Plasmoquine. 
Dikshit.—p. 937. 

Hematologic Investigations in South India: Part III. The Mean Red 
Cell Diameter. G. Sankaran and M. V: Radhakrishna Rao.—p. 951. 

Id.: Part IV. Hemoglobin in Normal Pregnancy. M. V. Radhakrishna 
Rao.—p. 957. 

Id.: Part V. Effect of Altitude on Hemoglobin Content. 
and K. Rajagopal.—p. 971. 


Antidermatitis Factor in Indian Foodstuffs.—With a 
view to ascertaining whether there is a correlation between 
any morbid condition and the distribution of flavine and vita- 
min Be in the diet, Wilson and Roy determined by biologic 
assay the flavine content of some ninety and the vitamin Bs 
content of some forty Indian foodstuffs. Among the foodstuffs 
which are rich in acriflavine hydrochloride are the pulses and 
legumes, above all grams, and to a certain extent the leafy 
vegetables, namely, palang and puin saks. The fruits and vege- 
tables vary considerably but on the whole are distinctly poor 
sources of the factor. As regards vitamin Be, cereals are a 
good source of this factor, while fruits and vegetables, especially 
the orange and tomato, contain relatively little. Fish falls 
midway between. 

Glycolysis in Normal and Diabetic Blood.—De and 
Bhattacharyya compared the hourly rate of glycolysis of blood 
from normal and diabetic persons. Glycolysis takes place in 
normal blood (0.1 per cent solution of potassium oxalate being 
used as an anticoagulant) at a rate of from 3.83 to 6.5 mg. 
(total range from 2 to 11 mg.) an hour per hundred cubic 
centimeters of blood, giving an average rate of 5.56 mg. an 
hour. The calculated average velocity of percentile glycolysis 
is 6.05 mg. In diabetic blood in oxalated samples glycolysis 
proceeds at a rate of from 4 to 16.6 mg. an hour per hundred 
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average velocity of percentile glycolysis in diabetic blood is 
found to be 4.61 mg. The average hourly velocity of percentile 
glycolysis in diabetic blood shows a depression of about 23.8 per 
cent from normal blood. 


Journal of Anatomy, London 
72: 323-474 (April) 1938. Partial Index 
Observations on Cervix Uteri and Urethra of Monkeys. O. C. Sandys 
and S. Zuckerman.—p. 352. 
Some Observations on Fetal Vessels of Human Placenta with Account 
of Corrosion Technic. P. Bacsich and C. F. V. Smout.—p. 358. 
Development of Supra-Umbilical Portion of Anterior Abdominal Wall. 
G. M. Wyburn.—p. 365. 
Investigation of Cell Size, with Special Reference to the Human 
Lymphocyte. D. Mainland and B. K. Coady.—p. 374. 
Lymphatics of the Skin, with Note on Lymphatic Watershed Areas. 
G. Forbes.—p. 399. 
Cervical Vertebrae of the Australian Native. F. Wood-Jones.—p. 411. 
Morphology and Permeability of the Roof of the Fourth Ventricle in 
Some Mammalian Embryos. H. Cohen and Sarah Davies.—p. 430. 
Rare Malformation of the Hand. R. S. Stacey.—p. 456. 
The Fate of the Human Premaxilla. F. Wood-Jones.—p. 462. 


Journal of Physiology, London 
92: 229-360 (April 14) 1938. Partial Index 


Spectrophotometer Investigation into Differences Between Fetal and 
Maternal Hemoglobin in Man. J. Jongbloed.—p. 229. 

Antibodies Organ Specific Against Anterior Body of Pituitary Gland. 
O. Kestner.—p. 273. 

Interpretation of Potential Changes in Spinal Cord. D. H. Barron 
and B. H. C. Matthews.—p. 276. 

Action of Narcotics on Brain Respiration. M. Jowett.—p. 322. 

Blocd Histamine and Cardiac Activity. C. F. Code, C. L. Evans and 
k. A. Gregory.—p. 344. 

Osmotic Pressure of Aqueous Humor in Normal and Glaucomatous Eye. 
G. H. Benham, W. S. Duke-Elder and T. H. Hodgson.—p. 355. 


Journal of Tropical Medicine and Hygiene, London 
41: 141-156 (May 2) 1938 


Preliminary Note on Filariasis in Ceylon, 1936-1937. W. L. P. 
Dassanayake.—p. 141. 

Experimental Pellagra in Monkeys (Hamadryad Baboons) at the Zoo- 
lozical Gardens, Cairo. A. Clark.—p. 143. 

Theoretic Genesis of Q as Observed in the First Three Standard Leads 
of the Electrocardiogram: Preliminary Report. R. H. Bayley.— 
p. 144. 

41: 157-176 (May 16) 1938 


Outbreak of Plague in Mwanza, February to June 1937. J. M. Camp- 
bell.—p, 157. 

Maurizio Ascoli’s Treatment in the Practice of a Malaria Control Station. 
A. Milletari—p. 168. 


Lancet, London 
1: 1033-1092 (May 7) 1938 


Surgical Treatment of Detachment of Retina. J. C. Marshall.—p. 1033. 

Diet and Internal Treatment in Skin Diseases. F. F. Heilier—p. 1037. 

Anorexia Nervosa, with Special Reference to Carbohydrate Metabolism. 
C. W. Ross.—p. 1041. 

Peripheral Neuritis Associated with Pyloric Stenosis and Deficiency of 
Vitamin B,; L. P. E. Laurent and H. M. Sinclair.——p. 1045. 

*Treatment of Bubo with Sulfanilamide. A. Hutchison.—p. 1047. 

Hypertrophic Pyloric Stenosis in One of Uniovular Twins. W. Sheldon. 
—p. 1048. 


Treatment of Bubo with Sulfanilamide.—Hutchison dis- 
cusses a series of thirty-five consecutive cases of bubo seen in 
the venereal disease ward of Belvidere Hospital between January 
1935 and March 1938. The first twelve patients were treated 
with local applications alone, the second twelve with dmelcos 
vaccine and the remaining eleven with sulfanilamide. All the 
patients had a definite bubo and some a chancroid on the penis. 
None suffered from gonorrhea and all gave a negative Wasser- 
mann reaction. In the first group under treatment with heat 
and antiseptics incision for the removal of pus was required 
in eight cases and aspiration (four times) in two. In the remain- 
ing two the inflammation resolved without breakdown of the 
glands. The average stay in the hospital was 46.2 days. Pus 
formed in ten of the twelve cases in the second group, and 
though they were at first treated by aspiration incision was 
eventually needed for all of them. The remaining two bubos 
resolved without the formation of pus. Some of the patients 
showed a severe reaction to the vaccine, running a high tem- 
perature (103 F.) for forty-eight hours and suffering from 
shock. The average stay in the hospital was 46.7 days. The 
eleven patients treated with sulfanilamide were given 1 Gm. 
every four hours. A eusol dressing was applied in these as in 
the other cases to the sore if one was present. The maximal 
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amount of sulfanilamide given was 138 Gm. and the minimum 
60 Gm. Pus formed in two cases but it was successfully 
removed by a single aspiration. The remainder resolved with- 
out any other intervention. The average stay in the hospital 
was 15.5 days. Intolerance to sulfanilamide was manifested in 
only one case with a temperature of 99.6 F. and cyanosis of 
the tongue. The most striking difference in the three grodps 
of patients is the reduction in the average duration of inpatient 
treatment for the sulfanilamide treated group. 


1: 1093-1146 (May 14) 1938 
Clinical Features of Central Pain. G. Riddoch.—p. 1093. 
Histology of Diabetes Induced in Dogs by Injection of Anterior Pitui- 
tary Extracts. K. C. Richardson and F. G. Young.—p. 1098. 
Glomus Tumors. A. W. Kendall and S. Thomson.—p. 1102. 
Subcutaneous Emphysema and Pneumothorax in Bronchial Asthma. 
R. W. Elliott.—p. 1104. 
Radiographic Detection of Myelocele of the Unborn Fetus. J. F. Brails- 
ford.—p. 1106. 

*Cutaneous Application of Follicular Hormone. B. Zondek.—p. 1107. 
Vitamin A and Carotinoids in Blood: Deficiencies in Children Suffering 
from Xerophthalmia. J. H. de Haas and O. Meulemans.—p. 1110. 

Cutaneous Application of Estrogen.—Zondek used tinc- 
tures of estrogen percutaneously followed by intramuscular 
injections of progesterone in the treatment of eighteen instances 
of primary amenorrhea in twelve patients. After the percuta- 
neous treatment with estrogen (from 10,000 to 30,000 mouse 
units) intramuscular injections of from 8 to 10 rabbit units 
of progesterone were given daily for five days. Tincture of 
estrogen appears more effective than that of estradiol benzoate. 
Rubbing in 5 cc. of an estrogenic solution twice a day appears 
to be the best method. Bleeding was induced ten times. In 
three of the eight failures menstruation was later induced by 
injections of estrogen, so that the percutaneous route seems still 
to be somewhat inferior to the subcutaneous; but its simplicity 
makes it agreeable to the patient, especially when treatment has 
to be continued permanently. In ten cases of secondary amenor- 
rhea (thirteen cycles), varying in duration from one to fourteen 
years, bleeding was induced seven times. Local treatment with 
estrogenic tincture is worthy of consideration in arthritis ovari- 
priva. 


Medical Journal of Australia, Sydney 
1: 761-796 (April 30) 1938 


Maternal Welfare. <A. J. Gibson.—p. 761. 

Experiences in Excretion Urography. B. L. W. Clarke.—p. 765. 

The Extended Schwartze Operation. E. Gutteridge.—p. 769. 

Traumatic Lesions of Sacro-Iliac and Lumbosacral Joints. C. W. B. 
Littlejohn.—p. 771. 

Treatment of Trigeminal Neuralgia. F. J. Clark.—p. 774. 

Schizophrenic Patients Treated by Induced Convulsions. R. S. Ellery 
and D. C. Lear.—p. 779. 


1: 797-834 (May 7) 1938 

Treatment of Poliomyelitis. L. Macdonald.—p. 797. 

Early Treatment of Poliomyelitis. J. Steigrad—p. 801. 

*Mild Leptospirosis in Southern Queensland: Classification of Infecting 
Leptospira and Report of Eight Further Cases of the Disease. D. W. 
Johnson and H. E. Brown.—p. 805. 

Effect of Auricular Fibrillation on the Course of Hypertension. L. E. 
Rothstadt.—p. 813. ° 
Mild Leptospirosis in Queensland.—Johnson and Brown 

classify the provisionally known Pomona type of Leptospira 

into its world grouping. In addition, eight further cases of 

mild leptospirosis, caused by the Pomona type, are reported. 

Seven of these occurred during an outbreak at Beaudesert in 

1937, while the eixhth case occurred at Pomona in 1936, although 

finally diagnosed only in recent months. The Pomona type of 

Leptospira is not identical with any type or strain kept at the 

Commonwealth Health Laboratory. Although some cross agglu- 

tination occurs with several other types, particularly Rachmat, 

this relationship is not close enough to be significant. An 
important representative type of Leptospira not included in the 
collection kept in the laboratory is Leptospira hebdomadis, the 
cause of seven day fever in Japan. However, significant rela- 
tionship has been found by Schiiffmer between Leptospira 
hebdomadis and the Pomona type. Therefore, pending a full 
and final classification of all world types of Leptospira, it is 
proposed to classify the Pomona type as a separate entity. In 
the eight cases of leptospirosis reported the main clinical features 
were fever, prostration, severe headache and generalized mus- 
cular pains. Delirium ani conjunctival congestion were a'so 
noted in several cases. Tue duration of fever was from three 
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to eight days. Jaundice was not observed and the mortality 
was nil. Two patients suffered from pain and swelling in the 
joints; one patient had a typhus-like rash, and another patient 
became temporarily blind two weeks after apparent recovery. 
The epidemiology of the Beaudesert outbreak is considered, 
and the theory is advanced that the probable precipitating factor 
was a heavy rainfall about a week before the first patient 
became ill. 


Quarterly Journal of Medicine, Oxford 
%:171-330 (April) 1938 
*Preliminary Report on Value of Stock Vaccine in Treatment of Pneu- 

monia. J. H. Bolton.—p. 171. 

Hypogonadism Associated with Invasion of the Midbrain and Hypo- 

thalamus by a Pineal Tumor. R. A. Cleghorn, H. H. Hyland, J. R. 

F. Mills and E. A. Linell.—p. 183. 

Myelomatosis. Alice Stewart, in collaboration with F. P. Weber.— 

p. 211. 

*Some Observations on Levulose Tolerance Test. C. P. Stewart, H. 

Scarborough and J. N. Davidson.—p. 229. 

Tuberculous Splenomegaly, with Miliary Tuberculosis of the Lungs. 

R. A. Hickling.—p. 263. 

Insulin Antagonism. A. Glen and J. C. Eaton.—p. 271. 
Exophthalmic Ophthalmoplegia. W. R. Brain, with pathologic report 

on Ocular Muscles and Thyroid Giands by H. M. Turnbull.—p. 293. 

Familial Idiopathic Methemoglobinemia. E. H. Bensley, L. J. Rhea and 

E. S. Mills.—p. 325. 

Stock Vaccine in Treatment of Pneumonia.—Of 168 
patients with primary pneumonia, ninety-one were admitted 
within the first three days of the disease, and of these ninety- 
one Bolton administered stock vaccine to thirty-two. Vaccine 
treatment reduced the duration of uncomplicated pneumonia by 
an average of three days with a standard deviation of the mean 
of 0.85 day. Recovery within five days of the development of 
pneumonia was much more likely if vaccine had been admin- 
istered. Certain cases (in three of six patients the duration of 
pneumonia was less than three days) responded immediately 
(twelve hours) to vaccine with crisis and a marked improve- 
ment in the clinical condition. There appeared to be some risk 
in administering large doses of vaccine to patients who, prior 
to the development of pneumonia, gave a history of chronic 
cough. Thirteen of the fifty-nine control patients died and six 
of the thirty-two patients receiving vaccine died. 

Levulose Tolerance Test.—Stewart and his collaborators 
describe a modified form of the levulose tolerance test of hepatic 
function. After the ingestion of 50 Gm. of levulose, the levulose 
of the blood is estimated at intervals of half an hour for two 
hours. Normally (thirty cases) the levulose of the blood reaches 
a maximum of less than 20 mg. per hundred cubic centimeters 
within the first hour and falls below 8 mg. at the end of two 
hours. Abnormal results (a maximum above 20 mg.) were 
obtained in forty-five of fifty-nine cases suspected, on adequate 
clinical grounds, of hepatic damage; two cases gave doubtful 
results. Diabetes does not interfere with the test; arterio- 
sclerosis does. In a few cases, repetition of the test showed 
a parallelism between the clinical condition and the extent to 
which the levulose curve was abnormal. The results of 130 
levulose tolerance tests are reported. 


South African Medical Journal, Cape Town 
12: 273-304 (April 23) 1938 

History of Medicine: Medical Establishments and Institutions at the 
Cape: No. V. P. W. Laidler.—p. 273. 

Town Planning, Rehousing and Slum Clearance. G. H. Gunn—p. 278. 

Control in Dairies. A. J. Milne.—p. 285. 

Milk and the Public Health. F. W. P. Cluver.—p. 287. 

Strongyloidiasis in Natal. H. S. Osburn.—p. 292. 

Plague: Killled versus Live Organisms for Protective Immunization 
and for Preparation of Curative Serum. J. H. H. Pirie and E. 
Grasset.—p. 294. 

Infection of Gallbladder by Schistosoma Haematobium. H. B. Stein. 
—p. 297. 

Myelomatosis with Visceral Metastases in a Native of Southern Rhodesia. 
V. Carlisle.—p. 298. 

A New Chemotherapeutic Agent in Gonorrhea: Preliminary Report. 
C. K. O’Malley.—p. 301. 


12: 305-344 (May 14) 1938 


Pituitary Hormones and Their Therapeutic Application. P. W. J. Keet. 
—p. 311. 

Lament for the Body Medical. L. S. Williams.—p. 315. 

Tonsils—In or Out? F. A. Lomax.—p. 317. 

Impressions of American Medicine. H. L. Heimann.—p. 319. 

The Scope of Radiotherapy. H. H. Navid.—p. 321. 

Notes on Use of Typhoid Endotoxoid Vaccine. R. Meyerstein.—p. 324, 
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Gynécologie et Obstétrique, Paris 
37: 321-424 (May) 1938 


*Systematic. Application of Posterior Pituitary in Course of Delivery, 
J. Snoeck and J. Bernard.—p. 323. 
Treatment of Eclampsia. J.-L. Wodon.—p. 336. 


Consideration of Practical Value of Quantitative Determination of Gon.’ 


adotropic Substance. R. Bourg.—p. 344. 

Posterior Hypophysis and Preeclampsia. G. Lambert.—p. 359. 
Experimental and Clinical Study of Uterine Hypertonia in Course of 

Labor. R. De Guchteneere and P. La Haye.—p. 367. 

Clinical and Therapeutic Consideration of Several Cases of Glandular 

Hypertrophy of Endometrium. M. Rocmans.—p. 402. 

Posterior Pituitary in Delivery.—Snoeck and Bernard 
employed in a new series of 1,000 cases three Voegtlin units of 
a posterior pituitary extract that contains only the oxytocic frae- 
tion of the posterior hypophysial principle, with the exclusion of 
the hypertensive principle, and is of a type that can be adminis- 
tered to all parturient women, including those with albuminuria 
and hypertension. The extract is administered by intramuscular 
injection after the expulsion of the fetus, even before the section 
of the cord. The authors point out that this method is not new 
and cite others who have employed Summarizing their 
observations, they emphasize the following: The pain of the 
delivery did not appear more intense than when the delivery 
was accomplished without the employment of medicaments. In 
the rare cases of manual inspection and of manual detachment 
of the placenta, they did not observe a spasm of the cervix or 
a contraction of Bandl’s ring, which would make these inter- 
ventions difficult. The persistence of the action of the oxytocic 
preparation effects a good contraction of the uterus when the 
placenta has descended into the lower segment and the vagina; 
then it effects a notable reduction of the three dimensions of the 
uterine body and makes the organ firm. It is the difference in 
the volume and the consistency, which at this point facilitate the 
diagnosis of the complete detachment of the placenta. This 
phenomenon, which the authors had the opportunity to observe 
frequently, makes it: possible to avoid to a certain extent the 
untimely manipulations on the uterine body, which so frequently 
are the origin of partial placental retention. In one case of 
placental retention the authors had to resort to manual detach- 
ment after two hours and twenty minutes of waiting. This case 
suggests the presence of pathologic uterine adhesions between 
the decidua and the subjacent uterine musculature: Finally, the 
time of the delivery is on the average reduced after the injection 
of the oxytocic preparation. On the basis of the results obtained 
with the method, the authors recommend its systematic employ- 
ment. 


Journal de Médecine de Lyon 
19: 351-390 (June 5) 1938 
Azotemia in Experimental Diphtheritic Intoxication of Guinea Pigs. J. 
Chalier, M. Jeune and L. Revol.—p. 351. 
New Chemotherapy of Gonorrhea. G. Chanial.—p. 361. 
*Treatment of Acute Phlebitis of Lower Extremities by Early Compres- 

sion. A. ‘Pratsicas and C. Théohari.—p. 367. 

Compression in Acute Phlebitis.—Pratsicas and Théohari 
point out that the classic treatment of acute phlebitis of the 
lower extremities consists in prolonged immobilization, until the 
spontaneous organization of the thrombus. This prolonged 
immobilization has two disadvantages: 1. It does not protect 
against the danger of embolism which develops in a high per- 
centage of cases (with a mortality of 16 per cent) and it requires 
considerable time, from two and one-half to three months being 
the minimum for ordinary cases. 2. Quite often there remain 
serious sequels, such as edema, cyanosis, clubfoot, partial ankylo- 
sis and muscular atrophy, which impair the function of the 
affected member and which sometimes are permanent. In 1910 
Fischer began to treat acute phlebitis by early compression, 
employing the zinc paste bandage of Unna. The authors report 
seventeen cases of acute phlebitis which they treated by early 
compression. They prepare the paste for the bandage according 
to the following formula: 150 Gm. of zinc oxide, 150 Gm. of 
gelatin, 250 Gm. of glycerin, 20 Gm. of calcium hydroxide and 
a quantity of distilled water to make 1,000 Gm. Before the 
paste bandage is applied, the limb is shaved and is placed i in an 
elevated, slanting position at least twenty minutes previous to 
the application. This elevation aims at a reduction of the edema. 
Strips of gauze (5 meters in length and 8 cm. in width) are 
saturated with the mixture previously described and are wound 
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around the limb. The extremity must remain in extension for 
at least an hour, until the paste begins to dry; after that it is 
placed on cushions in a slanting position. In contradistinction 
to other authors, who-let their patients get up and walk around, 
Pratsicas and Théohari keep their patients in bed for from ten 
to twelve’ days, with the extremity in the elevated, slanting 
position. At the end of this period the paste bandage is taken 
off and Velpeau’s bandage is put on, which maintains a certain 
degree of compression. In all cases cure was obtained without 
embolism in about twenty days. There were no notable sequels 
and the anatomic and functional restitution of the limb was 
almost complete. The early compression acts in the following 
manner: In approximating the venous wall of the thrombus, 
it favors the rapid organization of the thrombus. Thus the 
danger of embolism is counteracted, the edema disappears rapidly 
and in twelve hours from the moment of the removal of the 
compressive bandage the patient can make active movements 
and can walk without any fear of embolism. The slanting posi- 
tion greatly favors the organization of the thrombus. On the 
basis of their own experiences and of those reported in the litera- 
ture, the authors arrive at the conclusion that the therapeutic 
results and the functional and economic advantages (shortening 
of treatment from several months to about twenty days) of 
the early compression represent a real progress over the former 
treatment. They regard it as the method of choice in the therapy 
of phlebitis of the lower extremities. 


Schweizerische medizinische Wochenschrift, Basel 
68: 665-684 (June 4) 1938 

Meningitis of Rare Etiology (Pasteurella Meningitis). W. Hadorn.— 
». 665. 

New Case of Cerebrospinal Meningitis with Bacillus Bipolaris Septicus: 
Review of Case Published Under Term of Human Pasteurellosis. R. 
Regamey.—p. 666. s 

*Chemotherapy of Acute Anterior Poliomyelitis. C. Contat.—p. 669. 

Rose Bengal Test and Other Tests of Hepatic Insufficiency. M. Naville. 
—p. 674, 

Heitis Ulcerosa Stenosans or Regional Phlegmon of Intestinal Wall with 
Localization in Ileum. S. Ostrowski.—p. 677. 

Chemotherapy of Poliomyelitis.—Contat reports his 
experiences with a new treatment in the epidemic of poliomye- 
litis in Switzerland from August to December 1937. The 
epidemic must be classed with the most grave ever observed in 
Switzerland. In from 40 to 45 per cent of the cases there were 
serious forms of paralysis, and about one half of these had a 
fatal outcome. The author treated thirty-five cases of poliomye- 
litis with potassium chlorate orally. In the first nineteen of 
these he used potassium chlorate together with small quantities 
of serum, but in the other sixteen cases he administered only 
potassium chlorate. He believes that in the patients in whom 
potassium chlorate was used, with or without serum, the evolu- 
tion of the poliomyelitis deviated clearly from that which other- 
wise could be observed during this epidemic. He describes 
several cases in which he employed potassium chlorate. Then 
he discusses the pharmacotoxicologic aspects and the probable 
mode of action.. In describing the therapeutic application of 
potassium chlorate, he stresses that it should be given as early 
as possible. The doses are adjusted to the age and weight of 
the patient as well as to the severity of the symptoms. A tabular 
report indicates that in the author’s cases the quantity of potas- 
sium chlorate varied between 0.25 Gm. for infants and 6 Gm. 
for adults. The chlorate was usually combined with a syrup, 
which was given in quantities of from 5 to 15 cc. In addition 
each patient received four times each day nasal instillations of 
five drops of a 2 per cent solution of potassium chlorate. The 
duration of the treatment varies but it should be continued for 
from thirty-six to forty-eight hours after the temperature has 
dropped below 37 C. (98.6 F.). On the basis of his observation 
the author reaches the following conclusions: 1. Potassium 
chlorate, administered alone, at the right time and in sufficient 
quantities, seems to exert a curative action of the first order in 


cases of poliomyelitis. 2. Potassium chlorate cam be administered . 


without great danger in the required large quantities if it is 
given in sufficiently fractionated doses. 3. There exists a reason- 


able relation between the much disputed dangers of potassium 


chlorate and the unquestionable danger of poliomyelitis. 4. The 
cases in which the potassium chlorate was employed presented 
4 great similarity of evolution; it seems that the disease is 
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deprived to a greater or lésser extent of its extremely grave 
characters. 5. The potassium chlorate is valuable also in the 
prophylactic treatment. Having administered it as a successful 
preventive measure to eighty persons who.came in contact with 
poliomyelitic patients, the author recommends it as a prophylac- 
tic treatment for all persons-who have had contact with.a person 
who has, or is seriously suspected of having, poliomyelitis. In 
giving the prophylactic treatment, he administers approximately 
two thirds of the therapeutic dose. In adults the chlorate drink 
can be replaced by the chlorate tablets of 0.1 Gm. each. Nasal 
instillations of a 2°’ per cent solution of the medicament should 
not be neglected. Application by gargling must be regarded as 
insufficient. The author thinks that such measures will con- 
siderably diminish the new cases and will restrict the necessity 
of hospitalization to the cases in which paralytic symptoms 
develop. 


Archivio per le Scienze Mediche, Turin 
65: 803-982 (May) 1938 

Investigations on Physicochemics of Respiration in Heart Diseases. E. 
Poli.—p. 803. 

*Studies on Metabolism of Purines: Alterations of Liver in Gout. A. 
Robecchi and M. Pescarmona.—p. 875. 

Relation of Leukemia and Sarcomatous Neoplasms: Pathogenesis of 
Avian Leukemia and Essays for Causing Cytotropism of Leukemic 
Virus. E. Storti and A. Zaietta.—p. 897. 

Entity of Reticulocytic Crisis from Liver Treatment in Pernicious 
Anemia in Relation to Values of Erythrocytes from Bone Marrow and 
Blood Before Treatment. F. Penati and G. Saita.—p. 941. 

Postcavitary Bronchogenic Diffusion of Pulmonary Tuberculosis. O. 
Maestri.—p. 973. 

Alterations of Liver in Gout.—Robecchi and Pescarmona 
observed the behavier ef the fiver in a group of thirty-three 
patients who had gout. They found that moderate disorders 
of the liver are frequent in gout. The function of the liver, 
determined by the tolerance tests to proteins and carbohydrates 
and by the elimination of bromsulphalein, was slightly altered 
in thirteen of thirty-three cases. The author found that there 
is no relation between the condition of the liver and the altera- 
tions of the metabolism of purines which exist in gout and the 
severity of the disease. The alterations of the metabolism of 
purines, which are frequent in acute diseases of the liver with- 
out gout, originate in collateral effects of the liver disease. The 
alterations of the liver in gout are either independent of gout or 
secondary to it. They have no role in the pathogenesis. 


Ginecologia, Turin 
4: 267-332 (May) 1938 

Gallbladder and Pregnancy: Modifications in Time of Emptying. F. 

Spirito.—p. 267. 
Modifications of Ovaries of Guinea Pigs Receiving Avitaminosic Diets. 

S. Zocchi.—p. 275. 
*Bleeding Breasts: Cases. M. Einaudi.—p. 289. 
Syphilis in Relation to Abortion and Premature Delivery: Clinical and 

Statistical Study. G. Vurchio.—p. 312. 
Kosjakoff’s Reaction in Diagnosis of Pregnancy. E. Gyarmati.—p. 322. 

Bleeding Breasts.—According to Einaudi, the most frequent 
cause of bleeding breast is the presence of inflammation, 
dystrophy or neoplasms. Hemorrhages which are vicarious or 
supplemental to menstruation are not included in the term of 
bleeding breast. In the latter condition, hemorrhage is due to 
rupture of some local vessels in the presence of special con- 
ditions of the local tissues, which is eliminated through the 
galactophoric canals. The seat of the lesion is of importance 
because of the fact that the intracanalicular lesions bleed more 
frequently than the extracanalicular ones. Bleeding breast is 
rare. The author found six cases in a group of 250 patients with 
various diseases of the breast. Five patients were women rang- 
ing in age from 43 to 60. In the author’s cases there was no 
relation between bleeding breast and menstruation. One of the 
patients was a man aged 20. The microscopic study of the 
removed tissues showed inflammatory conditions of the breast 
in three cases, coexisting with cystic adenoma in one and cystic 
fibrosis in two cases, and cancer im three cases. The types of 
cancer were papilliferous adenocarcinoma in two cases and 
intracanalicular carcinoma in one case. The treatment was 
determined by the characteristics of the nodules, or the type of 
induration of the breast and by the extension of the pathologic 
process. The breast was amputated and the axillary cavity was 
emptied: in the three cases of cancer and in a case of diffuse 
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papillomatous cystic fibrosis and without emptying of the axillary 
cavity in the case of cystic fibrosis in the young man. In a case 
of benign hemorrhagic cystic adenoma the tumor was removed. 
Recurrences did not take place. According to the author, the 
presence of hard nodules or indurations of the bleeding breast 
indicates a biopsy or a surgical intervention, depending on the 
characteristics and extension of the indurations. Frequent 
observations of the breast are of importance. The absence of 
indurations in the bleeding, painful breasts of women more than 
40 years old indicates total amputation of the breast and care- 
ful examination of the removed structure for the direction of 
further treatment. 


Tubercolosi, Rome 
30: 127-162 (April) 1938 
*Tryptophan Test in Tuberculous Meningitis. G. Guglielmin.—p. 127. 


Tryptophan Test in Tuberculous Meningitis.—Gugliel- 
min advises the systematic use of the tryptophan test in the 
cerebrospinal fluid for early diagnosis of tuberculous meningitis 
and for differential diagnosis of tuberculous meningitis from 
other types of meningitis and diseases of the brain. The technic 
is simple: Ina test tube mix 3 cc. of cerebrospinal fluid, 15 cc. 
of concentrated hydrochloric acid and 2 or 3 drops of a 2 per 
cent solution of formaldehyde for five minutes. A few cubic 
centimeters of a 0.06 per cent solution of sodium nitrite is 
stratified over the mixture containing the cerebrospinal fluid. 
The appearance of a violet ring at the point of contact between 
the two layers in the test tube within two or three minutes 
indicates the presence of tryptophan in the cerebrospinal fluid 
which shows tuberculous meningitis. A strongly positive reac- 
tion (+++) shows by the diffusion of the violet color in all 
the test tubes, so that the amount of tryptophan in the cerebro- 
spinal fluid can be determined by a colorimetric reaction. The 
test is made by daylight. The author performed the test in 
twenty-nine specimens of cerebrospinal fluid. It gave positive 
results in eight cases of tuberculous meningitis and negative in 
nontuberculous meningeal reactions, abscess and tumors of the 
brain and neurosyphilis. The reaction was pseudopositive in 
one case of suppurative meningitis and in two cases of xantho- 
chromia (late after hemorrhage). The macroscopic characters 
of the cerebrospinal fluid in the latter conditions, however, rule 
out the diagnosis of tuberculous meningitis. The author says 
that the tryptophan test is simple and reliable. 


Archivios Argentinos de Pediatria, Buenos Aires 
9: 329-456 (April) 1938. Partial Index 

Antirheumatic Crusade in Pediatric Institution. M. Acufia and A. 
Puglisi.—p. 329. 

*Feeding of Premature Newly Born Infants. J. J. Murtagh.—p. 337. 

Symptoms of Fever from Urinary Infection in Children. J. Damiano- 
vich.—p. 363. 

Monstrous Obesity in Infant: 
—p. 365. 


Case. S. Schere and J. C. Pellerano. 

Feeding of Premature Infants.—Murtagh studied the 
results of different types of feeding in 314 premature infants 
who were kept in incubators at a pediatric institution. In all 
cases the body weight of the infants was less than 2,500 Gm. 
In two cases the infants weighed less than 1,500 Gm. In the 
group of sixty-three premature infants who were fed with 
mother’s milk before or shortly after the tenth day of life, only 
one died. In the group of 145 who were fed boiled human milk 
from a bottle before or shortly after the tenth day, 106 died. 
In the group of 180 who were given a mixed feeding from 
before the thirtieth day of life on, forty-three died. The rest 
of the infants were given slight variations of these three diets. 
The author concludes that breast feeding is the best for pre- 
mature infants. It would be advisable to install incubators in 
the home so that the infant might be near the mother. The 
rate of morbidity and mortality is lower in infants who are fed 
a mixed diet from before the thirtieth day of life than in those 
fed with boiled natural milk. “Babeurre,” especially that pre- 
pared with carbohydrates or with a mixture of casein and 
calcium oxide, gives the best results as a complementary food. 
It is advisable to give premature infants with intestinal dis- 
orders calcium caseinate in addition to natural feeding. Over- 
feeding should be avoided, as it may harm the infant’s health. 
As a rule the infants do not gain in weight until after the first 
month. 
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Archiv fiir Gynakologie, Berlin 
167: 1-252 (May 12) 1938. Partial Index 

*Changes in Serum Protein Bodies in Normal and Toxic Pregnancy and 
Their Clinical Significance. H. Siedentopf—p. 1. 

Critical Evaluation of Question of Best Treatment for Placenta Praevia, 
Liepelt.—p. 52. 

New Method for Determination of Size of Fetal Head from Roentgeno. 
gram. F. A. Wahl.—p. 155. 

Function of Uterus in Action of Ovarian Hormones on Thyroid. P, 
Grumbrecht and A. Loeser.—p. 199. 

Ossifications in Os Capitatum and Os Hamatum in the Newborn, a Sure 
Sign of Hypermaturity. K. Kléppner.—p. 223. 

Minute Volume of Heart During Rest in Pregnant Women. 
Schmidt-Elmendorff, G. Effkemann and W. Borgard.—p. 230. 
Serum Protein Bodies During Pregnancy.—The investi- 

gations described in this article were carried out by Siedentopf 

(1) in order to find as reliable a method as possible to verify the 

contradictory reports about the extent of the deviations in the 
serum protein bodies during pregnancy and (2) to determine 
whether the detected changes can be utilized for clinical pur- 
poses, especially for the diagnosis and prognosis of pregnancy 
toxicosis. Since the direct gravimetric determination of the 
serum protein bodies is generally conceded to be the most 
reliable method, the author employed it. He detected during 
normal pregnancy a decrease in the total protein content and 
in the albumins per volume unit of serum, but the globulins 
remained the same per volume unit. This results in a deviation 
of the albumin-globulin ratio in the direction of the globulins; 
that is, the albumin/globulin quotient is lowered. During preg- 
nancy toxicoses there was regularly a further decrease in the 
total proteins and the albumins per volume unit, but the globulins 
either remained the same or they decreased only slightly; that 
is, there was a further decrease in the albumin/globulin quotient. 
On the basis of these results and of the observations made by 
others, particularly on the changes in the total quantity of 
blood, the author developed the following theory as regards the 
protein bodies during normal pregnancy and during pregnancy 
toxicoses: The maternal organism reacts to the pregnancy with 
an increased production of globulins. The significance of this 
increase seems to lie in the fact that all antibodies and certain 
ferments are contained exclusively in the globulin fraction. 
Moreover, it is probable that the increase in the total quantity 
of globulin is important also on account of the peculiar chemical 
characteristics.. The total quantity of albumins remains on the 
whole unchanged. The fact that the total quantity of the blood 
increases by about 15 per cent during pregnancy results in a 
dilution of * prots?s content. This dilution, together with the 
changes it . difierent protein bodies, has the effect that the 
total quaitwiy of protein is reduced per unit of volume and that 
the albumins decrease correspondingly but that the globulins 
remain the same. The author considers it important that, in 
addition to the formerly customary distinction between the 
relative and absolute changes, the changes in the total quantity 
should be strictly differentiated from these changes per unit of 
volume. During the toxicoses of pregnancy, the globulins 
increase further. At the same time there is retention of water, 
which results in further dilution of the protein bodies, In the 
unit volume, this is evidenced in the further decrease in the 
total protein content and in the albumins but in a constant 
globulin content. In order to determine whether the detected 
changes could be utilized for diagnostic and prognostic pur- 
poses in the disturbances of pregnancy, the author investigated 
whether the nephelometric curve and the Takata reaction could 
be used. He found that the nephelometric serum curve under- 
goes characteristic changes during pregnancy. In pregnancy 
toxicoses, particularly, the form of the nephelometric curves is 
so typical and has such a degree of parallelism with the disease 
process that it can be employed for diagnostic and prognostic 
purposes. In his experiments with the graded Takata reaction, 
the author observed a strong deviation toward the positive side; 
that is, a greatly increased flocculation tendency. Regarding the 
diagnostic and prognostic value of the Takata reaction, the 
author says that it is not as valuable for the clinical evaluation 
of the pregnancy toxicoses as is the examination of the nepbelo- 
metric curve but that it is nevertheless of some value for ses 
differential diagnosis and the prognosis. : 


H. R. 
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Klinische Wochenschrift, Berlin 

17: 721-760 (May 21) 1938. Partial Index 
Resistance and Allergy Against Tuberculosis. W. Seiffert.—p. 721. 
Practical Guiding Rules for Determining and Estimating Balance of 

Vitamin C in Human Subjects. G. Gaehtgens.—p. 724. 

*Influence of Posture on Composition of Urine in Healthy Children and 
in Those with Cardiac Insufficiency or with Obesity. H. Hungerland. 
Somathe Cardiac Muscle in Paroxysmal! Tachycardia and in Respira- 

tory Insufficiency. K. Voit and G. Landes.—p. 733. 

Acid Covering of Skin and Bacterial Defense. A. Marchionini, R. 

Schmidt and Josefa Kiefer—p. 736. 

Elimination of Flavones in Urine. L. Armentano, E. B. Hatz and S. 

Rusznyak.—p. 739. 

Effect of Posture on Composition of Urine.—Hunger- 
land describes experiments which he carried out in order to 
determine to what extent changes in the body posture influence 
the composition of the urine and especially whether normal 
children, those with circulatory insufficiency and those with 
severe obesity show differences in the formation of urine dur- 
ing the reclining and sitting postures. The tests were made 
on girls and boys between the ages of 6 and 14 years. Each 
experiment was begun at 7 a. m., after twelve hours had 
elapsed since the last intake of food and fluid. The child had 
to evacuate the bladder at 7 o’clock and after that at hourly or 
longer intervals. Each experiment lasted five hours. During 
the first test the child remained quiet in bed; during the second 
one it sat on a chair so that the feet rested on the ground and 
the knees formed an angle of 90 degrees. After micturition 
the urine was placed in the measuring cylinder and immediately 
layered with toluene. The ammonium content, titration acidity 
(according to Hendersen), hydrogen ion concentration and the 
total bases were determined at once. Chlorides and phosphates 
were determined later. The series of tests numbered thirty-six 
in all. Summarizing the observations the author says: 1. In 
the sitting posture the children with few exceptions eliminate 
less water, total bases, phosphates and chlorides than they do 
when reclining. The difference in the elimination is usually 
greater in the ‘children with cardiac insufficiency than in the 
normal children. 2. Normal children eliminate during five 
hours in the sitting posture more ammonia and acid per kilo- 
gram of body weight ‘than they do when reclining. The urine 
which they eliminate while in the reclining posture is only 
slightly acid or even alkaline, whereas that eliminated during 
the sitting posture has considerable acidity. 3. Children with 
cardiac insufficiency, on the other hand, when reclining for five 
hours, show a greater ammonium and acid elimination per kilo- 
gram of body weight than if they are in the sitting posture. 
Their urine has a comparatively high acidity whether they are 
sitting or lying down; the hydrogen ion concentration is the 
same for the two urines. 4. The acid and ammonium elimina- 
tions per kilogram of body weight is greater in children with 
cardiac insufficiency than in normal children. During the sitting 
posture the elimination of both is approximately the same in 
the two types of children. 5. Children with a high degree of 
adiposity respond to the aforementioned tests about like chil- 
dren with cardiac insufficiency. The author thinks that the 
results can be explained by a disturbance in the capillarization 
of the tissues in the sick children; the disturbance is intensified 
by sitting. 

17: 761-792 (May 28) 1938. Partial Index 


Modification of Carbohydrate Metabolism of Liver and Liver Extract. 
A. Wiedmann.—p. 766. 

Changes of Sugar Content of Cerebrospinal Fluid During Insulin Shock 
Therapy of Schizophrenia. K. T. Dussik.—p. 769. 

*Value of Chemotherapy in Coccic Infections in Surgical Diseases. J. 
Frankl.—p. 775. 

Symptomatology and Course of A Hypervitaminosis in Rats as Result 
of Enteral, Subcutaneous and Percutaneous Administration of Vitamin 
A Concentrates. W. Weslaw,+B. Wrénski, A. Wrdéblewski and B. 
Wrdéblewski.—p. 777. 

Hydrochloric Acid-Collargol Reaction in Cerebrospinal Fluid. C. Rie- 
beling.—p. 783. 


Chemotherapy in Coccic Infections.—Frankl reports 
results that were obtained with three types of sulfanilamide 
preparations in the treatment of coccic infections. The observa- 
tions were made in more than 100 cases. The sulfanilamide 
preparations were used in such conditions as furuncles, car- 
buncles, abscesses, phlegmons, mastitis, hidradenitis, tuberculous 
empyemas and bone fistulas, chronic and acute osteomyelitis, 
erysipelas and postoperative infections. The tuberculous and 
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osteomyelitic processes did not respond to the sulfanilami-'e 
treatment but the other processes did. The parenterally admin- 
istered sulfanilamide preparation was the least effective of the 
three. The author thinks that this is due to the fact that, in 
parenteral administration, smaller amounts are given and the 
elimination is more rapid than in the oral medication. Of the 
two orally administered sulfanilamide preparations, prontosil 
rubrum proved more effective than prontosil album. Strepto- 
coccic infections responded especially well to the prontosil 
rubrum. In the staphylococcic infections the difference in the 
efficacy of the two preparations was not so pronounced. The 
more rapid therapeutic action of prontosil rubrum was notice- 
able especially in the treatment of furuncles, carbuncles, 
phlegmons and so on. Some cases of phlegmon and furuncle 
which did not react to the parenterally administered sulfanil- 
amide preparation or to the prontosil album were cured quickly 
by prontosil rubrum. The efficacy of the sulfanilamide is to a 
certain extent dependent on the dosage. Neither the extremely 
small nor the extremely large doses produce satisfactory results. 


Zeitschrift fiir klinische Medizin, Berlin 
134: 129-384 (May 21) 1938. Partial Index 
Clinical and Experimental Observations on Modification of Coagulation 

Time of Blood by Histidine, Ascorbic Acid, Calcium and Their Com- 

bination. H. Kohl.—p. 129. 

*Connection Between Manifestation of Diabetes and Season of Year. R. 

Pannhorst and Anneliese Rieger.—p. 154. 

Syndrome of Adrenal Medulla: Chromaffin Tumors. R. Hegglin and 

H. Nabholz.—p. 161. 

—ae Fluctuations in Renal Function. H. Popper and J. Brod. 
tinemhdanen in Regulation of Carbohydrate Metabolism in Essential 

Hypertension. A. Schweers.—p. 239. 

Action of Vitamins on Morphology of Blood: Influence of Vitamin C 

on White Blood Picture. A. H. Miiller.—p. 264. 

Investigations on Surface Tension in Normal and Pathologic Serum. 

C. J. Keller and O. Kiinzel.—p. 287. 

Seasonal Manifestations of Diabetes.—Two observations 
induced Pannhorst and Rieger to investigate a possible connec- 
tion between the development of diabetes and the season of the 
year. The first one was the frequent exacerbation in the meta- 
bolic condition of diabetic patients during the latter half of the 
winter and during spring, and the second one was the occasional 
statement of diabetic patients that they felt least well and 
capable during fall. However, in view of the multiplicity of 
factors that influence the carbohydrate metabolism of a patient 
who already has diabetes mellitus it would be difficult to ascer- 
tain whether the season of the year exerts a definite influence. 
For this reason the authors decided to investigate whether a 
connection exists between the first manifestation of diabetes 
mellitus and the season. They investigated in this respect a 
material of 719 diabetic patients; 392 were men and 327 were 
women. The graphic recording of the first appearance of the 
diabetes results in two entirely different curves for the male 
and female patients. Whereas the curve for the women shows 
only a slight rise in the fall and otherwise’ shows an even 
course, the curve for the men shows a slight decrease in the 
fall and a great increase during the winter. It occurred to the 
authors that perhaps the different age groups might participate 
in different degrees in the composition of the curve. The 
authors analyzed their material according to four different age 
groups and found that their assumption was justified. After 
describing their observations on the relation between age and 
the seasonal fluctuations in male and female patients they empha- 
size that, in spite of these seasonal correlations, diabetes mellitus 
cannot be regarded as a seasonal disorder. They think, however, 
that periodic climatic processes act on the carbohydrate metabo- 
lism indirectly by way of the sympathetic nervous system. The 
authors call attention also to connections between diabetes 
mellitus and the endocrine glands. 


Physiologic Fluctuations in Renal Function.—Popper 
and Brod report studies on the renal function. They deter- 
mined the filtration and resorption according to the method of 
Rehberg but without having recourse to a creatinine tolerance 
test. They show that the fluctuations of two different apparatus 
of the kidney may increase the diuresis: on the one hand there 
is the increase in the filtration activity, which, in addition to 
being dependent on the condition of the glomerular coils, is 
influenced also by many external factors (blood pressure, com- 
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position of blood and so on); on the other hand there is the 
decrease in the resorptive activity, which is influenced by the 
condition of certain venous plexuses. These two work partly 
together and partly against each other. They are largely inde- 
pendent. The authors compare the filtrative activity with the 
head for fine focusing (on a microscope), the retroresorptive 
action with the head for coarse focusing. In comparing the 
diurnal and nocturnal filtration and resorption of the kidneys, 
without giving attention to external influences, the authors 
found that the fluctuations are so irregular that a. uniform 
interpretation is impossible. Intake of foods and fluids in 
moderate quantities produces in healthy subjects an increase in 
filtration and a decrease in resorption, the result of which is 
an increase in diuresis. If large quantities of fluids are taken, 
the kidney behaves as in the water test; that is, the diuresis is 
greater and the filtration and resorption are inhibited. In 
patients with cardiac and renal disorders the intake, even of 
small amounts of fluid or food, is followed by a decrease in 
filtration, whereas in patients with hepatic disease irregular 
conditions exist. The nycturia of patients with heart disease 
is caused by an increase in filtration and a decrease in resorp- 
tion, whereas that of patients with renal disease is caused only 
by a decrease in the retroresorption, possibly even with a simul- 
taneous decrease in the filtration. In the artificial nycturia in 
healthy persons, following excessive intake of food in the even- 
ing both apparatus are involved. Exertion effects in healthy 
persons an increase in filtration. However, since the retro- 
resorption increases likewise, the diuretic effect is different. In 
patients with cardiac and renal disturbances, on the other hand, 
the filtration decreases. The renal function is dependent on 
endogenic and exogenic factors. Of the exogenic ones, intake 
of food and fluid and exertion wield the greatest influence. The 
function of the kidney is subject much less to its own inherent 
laws and limitations than to extrarenal factors. The authors 
conclude that these investigations demonstrate the superiority 
of the determination of the creatinine in the plasma over the 
determination of the filtration for the purposes of practical 
diagnosis, and they furnish a theoretic support for the rest 
treatment and dietetic measures in renal patients. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
82: 2373-2512 (May 14) 1938. Partial Index 

Acute Coma. A. J. Boekelman.—p. 2379. 

Types of Pneumonococci in Pneumococcic Disorders of Adults in the 

Netherlands. J. Mulder.—p. 2385. 

Studies on Pneumococci in Children. J. Van Lookeren Campagne.— 
». 2393. 
*semenheaiiien on Occurrence of Tuberculosis in Institutes for Patients 

with Mental Disorders, B. C. Hamer and J. M. Wentzel.—p. 2398. 

Contributions to Aspects of Phosphatide Lipoidosis (Niemann-Pick Dis- 

ease). P. H. Teunissen and A. Den Ouden.—p. 2406. 

Healing of Medial Fracture of Neck of Femur. A. H. Smook.—p. 2410. 
Treatment of Measles with Convalescent Serum. J. H. Wagenaar.— 

p. 2426. 

Tuberculosis in Patients with Mental Defects.—Hamer 
and Wentzel mention older statistical investigations which indi- 
cate that in the Netherlands the mortality from tuberculosis was 
from five to seven times as great in the institutes for mental 
defectives as in the corresponding age groups of the population 
outside these institutes. In the foreign literature of this period, 
the same or even higher figures are given for the incidence of 
tuberculosis among mental defectives. In later years, measures 
were taken to reduce this high incidence of tuberculosis among 
the patients in the institutes for mental diseases. The authors 
review some recent investigations on the incidence of tuber- 
culosis in mental defectives and then report the results of their 
own investigations on the presence of pulmonary tuberculosis in 
687 inmates of an institution for mental defectives. They 
detected a more or less active pulmonary process in 3.1 per cent 
of the cases (all classes included). In the patient having third 
class accommodations, the incidence of tuberculosis was 3.6 per 
cent. The authors say that the percentage detected in their 
institution is about like that in others (from 3 to 5 per cent). 
Roentgenographic examination disclosed an active tuberculous 
process in eight patients in whom such a process was not 
suspected. 
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Norsk Magasin for Legevidenskapen, Oslo 
99: 457-560 (May) 1938 

Can. Radesyke Be Partly Explained as Hypovitaminosis? F. Grgn— 
p. 457. 

Paradoxic Air Embolism: Case. K. Thomassen.—p. 470. 

panera of Blood in Air Passages After Tonsillectomy. T. Leegaard, 
—p. 475. 

Some Investigations on Gastric Acidity Determined by Fractionated 
Withdrawal of Test Meal According to Ryle. B. F retheim.—p, 487, 


'*Remarks on Tumors in Posterior Cranial Cavity. A. Torkildsen.—p, 495, 


Psoriasis Bacillus, Corynebacterium. E, Aaser.—p. 512. 


Tumors in Posterior Cranial Cavity. — Torkildsen 
analyzes thirty-four cases (twenty-three gliomas, seven tuber- 
culomas, one meningioma, one cholesteatoma and two tumors 
of unknown nature established only by ventriculography) in 
nineteen men and fifteen women, of whom eighteen were less 
than 20 years old and only six more than 40. The average 
duration of the disease was eighteen months. Of his entire 
material of 154 cases of verified tumors of the brain (Norsk 
mag. f. Legevidensk. 99:137 [Feb.], 310 [March] 1938) eight 
cases (about 5 per cent) were tuberculomas ; the eighth case was 
located in the pons. The most frequent symptom was headache, 
which occurred in thirty-one cases and was the first symptom in 
twenty-five. Vomiting and nausea occurred in twenty-six and 
were the first symptoms in ten. Dizziness was one of the first 
three symptoms in fifteen cases. There was bilateral choked 
disk in twenty-seven cases and unilateral in two. Paralysis of 
the muscles of the eye occurred in fifteen cases. Pure motor 
and sensory symptoms were infrequent. In eight cases there 
was paralysis or rigidity of one or more extremities, in two 
cases dementia paralytica, in one combined with coarse tremor. 
One case of astereognosis with tumor in the vermis is described, 
In the cases with signs of cerebellar dysfunction the duration was 
about half as long as in the cases without such dysfunction. 
The only certain roentgen result was an expression of increased 
intracranial pressure. Pathologically increased albumin in the 
spinal fluid was established in more than half of the cases 
examined; the cell count was definitely increased in only one 
instance (tuberculoma). The author’s material also includes 
sixteen cases of tumor of the acoustic nerve, in seven men and 
nine women, of whom none were less than 20 years old and ten 
were more than 40. The average duration was twenty-nine 
months. The most common symptoms were headache in four- 
teen cases, unilateral deafness, dizziness, nausea and vomiting, 
each in seven cases, and tinnitus in five. Nausea and vomiting 
occurred twice as often in tumors in the posterior cranial cavity 
as in the cases of tumor of the acusticus. Mental disturbances 
were present in four cases, motor disturbances in four, hemi- 
hypesthesia in two. In six cases destruction of the pyramid 
together with distention of the porus acusticus internus on the 
affected side was roentgenologically established. The albumin 
content in the spinal fluid was increased in the six cases 
examined; in four there was increased cell count. 


Ugeskrift for Leger, Copenhagen 
100: 359-382 (April 7) 1938 

Recent Investigations on Experimental Production of Cancer: Review. 
O. Thomsen.—p. 359. 

*Meningococcic Meningitis Treated with Sulfanilamide (Streptamide). 
A. Eldahl.—p. 365. 

Primary Infant Mortality: Relation to Weight at Birth and Causes. H. 
Bjerre.—p. 368. 

Brachialgia. H. Heidemann.—p. 370. 

Edematous Diseases: Ulcer of Leg, Phlebitis and Others and Their Treat- 
ment by Dr. Bisgaard’s Method. P. Larsen.—p. 373. 
Meningococcic Meningitis.—Eldahl reports twelve cases 

of serious meningococcic meningitis in children ranging in age 
from 4 months to 4 years, treated at Blegdam Hospital with 
intraspinal and intramuscular injections of 0.8 per cent solution 
of sulfanilamide (streptamide). Intraspinal injections of from 
5 to 30 cc. were given daily, the amount in each case being 
somewhat less than the quantity of spinal fluid emptied. Intra- 
muscularly from 35 to 150°cc. was injected daily, the amount 
depending on the patient’s weight. Three patients, or 25 per 


cent, died; in the preceding six years the average mortality from 


meningococcic meningitis at Blegdam Hospital for children 
under 4 years was 70 per cent. The nine cases in which 
recovery occurred included three of meningococcic sepsis 
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Relative Values in a College Student Health Program 


WARREN E. FORSYTHE, M.D., Dr.P.H., Sc.D. 
Director, Health Service, University of Michigan 
ANN ARBOR, MICH. 


Progress is being made in the development of 
attention to student health work in American 
institutions of higher learning.t Many studies 
have shown a great diversity of approach and 
development,? while conferences have promoted 
uniformity and have given some direction to this 
interest. Methods of evaluation, including score 
sheets, have been proposed, but the great diver- 
sity of objectives, policies, organizations and 
programs now existing makes evaluation diffi- 
cult, particularly without some predetermined 
outline of general values. The need for com- 
prehensive, consistent planning for student 
health work in accord with the general aims of 
higher education is apparent. 


Relative Values of Main Divisions 








Main Division Points 

I. Organization and Administration........... 100 
Il, Institutional Progfam .......ccccccwscccecs 25 
TES, EE Sha Sok asa nals coves <dkgeweguion oa 175 
TV, eee Ib dv nic cass cnnteencbaoade ee 400 
V. Student Personal Service and Supervision... 300 
1,000 





Most efforts at student health work have been 
launched with no better compass than a lay- 
man’s uncritical idea of the traditional function 
of the physician. In many places the project 
was soon in troubled waters because the inade- 
quate staff was swamped with an overwhelming 
demand for attention to the sick and injured, 
an obligation to carry an impossible program of 
teaching hygiene, doing routine examinations, 
following the athletic teams, and so on. Since 
the budget and staff were unequal to the pro- 
gram the work often lost the respect of the stu- 
dents and faculty. Thus a most important 
opportunity in higher education has often failed 





__1. Rogers: Student Health Services in Institutions of Higher 
Education, Bull. 7, Office of Education, U. S. Department of the 
Interior, 1937, University and College Student Health Services, 
Bureau of Medical Economics, American Medical Association, 1936. 

2. Storey: The Status of Hygiene Programs in Institutions of 
Super Education in the United States, Stanford University Press, 


3. Resolutions, Americati Student Health Association Conference, 

ember 1930. Proceedings, First National Conference on College 
Hygiene, 1931. Proceedings, Second National Conference on Col- 
lege Hygiene, 1936, National Health Council, 50 West Fiftieth 
Street, New. York. 





of realization because college administrators 
failed to stick closer to their lasts. 

The present brief discussion is submitted to 
promote the development of uniformity, consis- 
tency and proper relative emphasis in planning 
for the development of college student health 
work. Elements in the program are presented 
briefly in terms of achievements or objectives, 
without emphasis on methods of securing the 
results. Numerical ratings on a 1,000 point scale 
are given mainly as an expression of relative 
values. Ultimate objectives of student health 
work are those of the institution in which a pro- 
gram is operative. 

A short comment is given under each main 
division, but more attention is given to an out- 
line of secondary interests numerically rated. 
Such a framework may be useful in overview 
judgments of existing and contemplated depart- 
ments and in outlining the development of more 
detailed scoring devices for program evaluation. 


I. ORGANIZATION AND ADMINISTRATION (100 POINTS) 

Conferences relative to organization for this 
work have generally agreed that the various 
phases of college hygiene should be united 
under a single head or so established as to 
insure efficiency and coordination of effort. 


POINTS DISTRIBUTION 


1. Centralization (50 points).—Centralized organiza- 
tion and administration is sufficient to insure adequate 
(a) authority for the control of health questions, (b) 
centralization and unification of records, (c) efficiency 
and cooperation of various persons and services. 

2. Research (20 points).—The investigation of health 
problems particularly related to student health is being 
advanced to a good standard. 

3. Varied Experience (15 points).—Major staff mem- 
bers are encouraged to participate in a wide range of 
the work. 

4. Reports (15 points).—Frequent analyses of data 
and reports are made to promote best work and its 
proper appreciation. 


Il. INSTITUTIONAL PROGRAM (25 POINTS) 
A consideration of student health not usually 
mentioned in such outlines deals with less 
definite questions of student health as influenced 
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by the course of the daily academic and extra- 
curricular program. Studies on the relation of 
fatigue to student health have not been widely 
reported but the question is of importance. 


POINTS DISTRIBUTION 

1. Daily Fatigue (10 points).—The duration and 
arrangement of recitations, vacation periods, games, 
examinations, drills, laboratory work and so on pro- 
duce a minimum of fatigue in students. 

2. Academic Pressure (10 points).—Unwholesome 
pressure on students to meet scholastic standards are 
eliminated. 

3. Related Hazards (5 points).—Hazards of extra- 
curricular or quasiacademic activities are eliminated. 


Ill. SANITATION (175 POINTS) 
As the oldest emphasis in general public health 
work, attention to the student’s environment 
and sources of life still is demanded. With the 
improved standards of sanitation generally, 
however, this is becoming relatively less impor- 


tant. 
POINTS DISTRIBUTION 


1. Adequate food of good chemical quality, free from 
disease producing organisms (25 points). 

2. Food and drink service free from controllable 
mouth or intestinally borne infections (50 points). 

3. Wholesome climate and adjacent territory (15 
points). 

4. Adequate facilities for exercise, sports and recrea- 
tion (25 points). 

5. Living quarters with adequate space, light, heat, 
equipment, cleanliness, toilet and fire escape facilities. 
(25 points). 

6. Class rooms, libraries, shops, gymnasiums, pools 
and laboratories to be adequately clean, lighted, venti- 
lated, spaced, free from mechanical hazards and pro- 
vided with adequate toilets, drinking fountains and 
fire exits (25 points). 

7. Freedom from obvious health hazards—fire in 
particular—in public buildings off the campus (10 
points). 

IV. HEALTH EDUCATION (400 POINTS) 

Health teaching would seem to be the part 
of the entire program which is clearly a respon- 
sibility of an educational institution. This has 
received only halfhearted support in the history 
of college hygiene generally. Broadly defined, 
health education merits the greatest allocation 
of resources in the program. Clinical medical 
service to students should not be allowed to 
divert limited resources from health education. 
The problem of physical education as related to 
the college health program would be rated 


under this heading. 





POINTS DISTRIBUTION 


1. Formal Instruction (300 points).—All candidates 
for the bachelor’s degree receive sufficient instruction 
to provide an understanding of modern personal and 
community health problems. This should enable the 
graduate to serve intelligently as a layman leader in 
personal, family and community health problems. 

The level of subject matter and methods of instruc- 
tion are comparable to those for other subjects in the 
institution. These conform to the recommendations 
of the National Conferences on College Hygiene. 

2. Informal Instruction (100 points).—A high stand- 
ard of informal, more personal, instruction by use of 











health conferences, illness situations, general and 
group lectures, publications, campaigns and posters is 
sustained. 


Vv. STUDENT PERSONAL SERVICE AND SUPERVISION 
(300 POINTS) 


Consistent with trends in public health work 
in general, the developments in student health 
work have become more and more centered on 


the student. 
POINTS DISTRIBUTION 


A. Routine Health Examinations (100 points). 

1. Before Admission (50 points): Prior to admitting 
the student finally, the institution has a record for him 
which meets a high standard of health examination, 
This record reveals conditions dangerous to the student 
or his associates and indications for promoting the 
student’s best development. The examination includes 
history, attention of specialists including psychiatry, 
with laboratory and special tests. On the basis of this 
record, students are rated in various ways for best 
adaptation to the college program. The examination 
is followed by appropriate action, including reasonable 
efforts. to secure attention to health defects. 

2. During Residence (30 points): At yearly intervals, 
students have a health conference of not less than fif- 
teen minutes’ duration with a physician. 

3. Preliminary to Extra Work (10 points): Prior to 
participation in institutionally approved curricular or 
extracurricular, possibly somewhat hazardous activi- 
ties, such as extra hours of study or athletics, health 
approval is first obtained by the student. 

4. Academic Failure (10 points): Students who fail 
to make satisfactory progress in academic work are 
required to check on health status. 


B. Care of Student Illness (150 points).—This phase 
of student health work has presented most difficult 
problems. It is the activity which is most definite and 
for which the demand has become most insistent. Some 
institutions have taken practically full responsibility 
for supplying complete care of student illness. This 
has usually been supported in part at least by health 
fees collected from all students with annual tuitions. 
Some institutions have gone part of this distance and 
others operate on a policy of assuming practically no 
such responsibility. 

A college is justified in taking the position that a 
high standerd of medical service must be available to 
its students but that the institution would assume to 
supply that service only because it is not forthcoming 
otherwise. The college has responsibility for custody 
of students; students learn best by actual experience 
the methods of good scientific medical care; since the 
prevention of much illness requires early attention to 
beginning processes, students should have access to 
medical advice with the least possible hindrance, such 
as fear of costs; also the educational experience of 
worthy students should not be allowed to terminate 
because of the element of large expense for major ill- 
ness. When these conditions can be satisfied other- 
wise, most college administrators will probably be 
glad to confine their hygiene programs more nearly 
to work characterized by the term health education. 
It is fair and proper to question the extent to which 
these clinical activities should now be allowed to 
retard the development of the primary health educa- 
tion features of a program in college hygiene. 

The 150 point award is made when students are able 
to obtain a high standard of scientific medical care for 
any condition which has significant relation to their 
educational experience. It is obtainable at all times 
with reasonable dispatch and under a_ financial 
arrangement which does not discourage early solicita- 
tion and which does not terminate the student’s educa- 
tion because of expense for attention to_ illness. 
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Attention of all specialists, including psychiatry and 
allergy, and special diagnostic services are available. 

C. Contagious Disease Prevention (25 points): Stu- 
dents are sufficiently controlled to apply valid estab- 
lished specific methods for the prevention of the spread 
of communicable disease. 

D. Unit Health Records (25 points): Complete uni- 
fied personal and summary health records are kept to 
serve the purposes of advising the student, compiling 
reports and making essential studies. 


SUMMARY 


1. The developing student health programs 
in our institutions of higher learning need direc- 





tion on the basis of a critical evaluation of 
activities in relation to primary objectives of 
such institutions. 

2. The interests as recognized now in college 
student health work have been discussed briefly 
and given relative numerical evaluations with 
subdivisions. 

3. Health education should be the first and 
best supported part of the college health pro- 
gram, so far as primary college interests are 
concerned. 

1819 Hill Street. 





Anatomic Rationale and the Medical Student 
CHARLES F. De GARIS, M.D. 


Professor of Anatomy, University of Oklahoma School 
of Medicine 


OKLAHOMA CITY 


The order in which procedures of dissection 
may be offered to the student should not in itself 
be regarded as of great importance, since these 
procedures are subject to a wide variety of 
arrangement. Very diverse sequences are fol- 
lowed in the anatomic laboratories of different 
schools, and from a comparison ,of these 
sequences it is difficult to say that any one is 
more logical than the rest. 

My own experience suggests the assignment 
of viscera, blood vessels and the floor of the 
pelvis to follow at once the dissection of the 
abdomen, with perineal approach to the pelvic 
floor as an integral part of this procedure. The 
advantages of simultaneous approach to the 
pelvis from within and from without are fairly 
obvious, especially when it is recalled that the 
perineal dissection, itself one of the more diffi- 
cult assignments, may well be undertaken after 
the dissectors have acquired dexterity in deal- 
ing with fascial and muscular planes and with 
the devious courses of nerves and blood vessels. 

As a means of acquiring this dexterity the dis- 
sectors might profitably begin with the extremi- 
ties, where most of the procedures of dissection 
are clearly and simply presented and where 
direct comparisons of the upper and lower 
extremities serve to enhance the value of this 
particular discipline. A number of laboratories 
have long recognized the merit of this approach. 
As an objection to this it is urged that the stu- 
dent, beginning his dissection with the extremi- 
ties, will find nerves and arteries whose 
proximal connections are as yet unknown to 
him. Granting that such is the case—and in 
some degree this is so, no matter where he 
starts—the alternative seems even more awk- 
ward. Thus when the brachial plexus is dis- 
sected early, as part of the procedure in the 
neck and axilla, and the arm is dissected some 
months later, the nerves to the arm, which are 
the largest derivatives of the plexus, are left as 





so many names to be learned by rote. Were con- 
tinuity at once established between plexus and 
extremity, both plexus and nerves would acquire 
their due significance. 

The case of the brachial plexus is merely 
taken to illustrate the difficulty one encounters 
in arranging a schedule in which dissections fol- 
low one another in natural, logical order. The 
same difficulty is apparent, is in truth greatly 
magnified, in arranging a curriculum, especially 
in the allocation of embryology with reference 
to anatomy. The whole subject of anatomy is 
of course widely illuminated by a comprehen- 
sive grasp of embryology. But to undertake a 
study of embryology without a speaking knowl- 
edge of anatomy is, in point of fact, to journey 
in foreign parts without benefit of vernacular. 

As with embryology and anatomy, so with 
dissection, a start must be made somewhere, and 
the language, methodology and rationale of the 
subject must be acquired in transit. During the 
progress of the dissection it should become 
apparent to the student that anatomy is not just 
a dull assortment of descriptive matter to be 
memorized from books. The modern textbooks 
of anatomy, amazingly complete as they are, 
must be regarded as compendiums from which 
one may learn the language of the subject and 
in the appendixes and footnotes of which some- 
thing of the methodology and rationale. But text- 
books are necessarily limited in scope and 
purpose to describe as best they can the usual, 
or so-called normal, human body. In practice, 
however, dissection of the body itself brings 
before the student, preferably early in his 
course, the curious fact that his specimen is 
something, it may be a great deal, more or less 
than the textbooks lead him to expect. In other 
words, he is confronted with variation. 

Once the concept of variation is introduced, 
the course in anatomy should become a personal 
adventure for the student. He should now be 
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aware that he is no longer playing the tedious 
game of matching parts of the cadaver against 
figures and descriptions in the book. At this 
point, if he is alert, he will give over the sorry 
task of memorizing human anatomy and will 
begin to seek general principles which include, 
and account for, the variable as well as the 
normal. He will find that the muscles fall into 
phylogenic groups wherein variable as well as 
normal muscles may be arranged according to 
nerve supply; that the segmental nerves of the 
trunk in certain regions, slightly variable up or 
down the axis, are drawn off in definite sequence 
to supply the extremities; that nerves of the 
head are not just arbitrarily complicated but 
are drawn off to supply two repetitive systems, 
one myomeric, the other branchiomeric; that the 
blood vessels are, as it were, the final common 
path of minimum work condensed from a primi- 
tive capillary net. Even the gastrointestinal 
tract, at first impression so bewildering in its 
complex relations, will be found to have carried 
out a few simple evolutions as a tube system 
growing in length within a confined sac, various 
malpositions of the tract merely exemplifying 
retardations of this growth. 

These and other concepts of anatomic ratio- 
nale will gradually become the student’s com- 
mon property and he will find that he can build 
on them, as a frame of reference, a very large 
content of facts, not, as he started out to do, by 
memorizing them, but simply because, as one 
so often hears in the dissecting room, “they 
make sense.” The student who never discovers 
that the structure and mechanism of the human 
body make sense, who never perceives any 
rationale to the subject of anatomy, surely never 
learns anatomy in any comprehensive meaning 
of the term. 

This being so, it may seem a sheer waste of 
time to offer anything but a short course of lec- 
tures on anatomic principles. Yet the fact 
remains that anatomy cannot be learned in this 
simple way. No matter how clearly these prin- 
ciples are enunciated to the student, unless he 
passes through a certain season of labor and 
doubt and difficulty with the cadaver the prin- 
ciples of anatomy will remain mere abstractions 
with no association fields about them at all. So 
there appears to be an element of truth in the 
assertion that anatomy can be learned but not 
taught. The student must acquire from the 
cadaver a first-hand stratum of facts, won in 
the usual moiling fashion, before he is receptive 
to general principles. In brief, he himself must 
feel the need of these principles before they can 
be significant to him. 

This is what may be called the latent period 
of his growth into anatomy, and it varies greatly 
in length from one student‘to another. Some 
students are receptive to general principles after 








a few weeks with the cadaver, some after a few 


months, and some never at all. But it should 
not be supposed that this latent period is neces- 
sarily one of fruitless effort and unrelieved 
tedium. On the contrary it may be, and usually 
is, the most formative period in the student's 
course, because it is during this time that he 
becomes, what he is apt to remain, a good or a 
bad dissector. 

In the nature of things he has to acquire the 
methodology of dissection in a relatively short 
time. His previous training in biology may or 
may not have been adequate to this new experi- 
ence. But in any case, during the first few 
weeks with the cadaver he usually sets himself 
what level of precision and clarity of demonstra- 
tion he is to sustain for the rest of the course, 
While it cannot be said that the best dissector 
is invariably the most brilliant student, or the 
one with the shortest latent period for general 
principles, it is fair to assert that when a stu- 
dent persists in sloven, reckless. manipulation 
of his dissecting material, he is apt to keep his 
mental furnishings in the same state of disarray. 
The records of students, not only in anatomy 
but also in the other basic courses, bear out this 
correlation to an astonishing degree. 

The methodology of dissection, then, is worth 
a deal of careful consideration on the part of 
the teaching staff. From the very first the stu- 
dent needs to be advised on the procedure which 
will best promote the demonstration in hand. 
He does not as a rule need, or relish, lengthy 
discourse, such as may be had from elaborate 
dissecting manuals. He requires clear, concise 
statements, which will lead him as soon as pos- 
sible to the desired end and leave him with the 
feeling that the demonstration is essentially his 
own. Procedures of dissection should therefore 
be outlined for him with this specific need in 
mind and with the hope of aiding him to pursue 
his course in some measure of self assurance, 
discernment and curiosity. 








Literary Treasures 


A few of the literary treasures in medicine are the 
De Medicina of Celsus of Rome—a finer piece of con- 
cise writing than the books of Galen which followed; 
the medical translations of Linacre; the De Motu 
Cordis of William Harvey, a clear, forceful and enter- 
taining treatise as well as the announcement of a great 
discovery; the De Aneurysmatibus of Lancisi, physi- 
cian of that very intelligent pope Clement XI, one hun- 
dred years later; the Opera of Sydenham of 1666; the 
volumes on heart disease by Senac and Corvisart, phy- 
sicians of the French court in 1749 and 1806 respec- 
tively; the De Sedibus et Causis Morborum of Morgagni 
in 1761; the writings of Heberden and Withering at 
the end of the eighteenth century; the notable treatise 
on the heart by James Hope of London in 1832; Trous- 
seau’s Lectures of 1861; Osler’s Practice of Medicine 
of 1892, and Cushing’s Life of Osler, published in 1925. 
—White, Paul D.: Doctors and Books, magic: 10: 
179 (May) 1938. 
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Nutrition for Medical Students 


MARY ANN METZGER, M.S. 
CHICAGO 


A course in nutrition has for some years been 
included in the curriculum of senior medical 
students at the University of Chicago. It is a 
required course and is given along with the out- 
patient clinics work. 

The course consists of from eighteen to twenty 
hours spent in the class. Each group consisting 
of two or three students meets from six to eight 
times during the quarter. Classes are conducted 
informally and approach a discussion rather 
than a lecture group. 

It is useless to teach therapeutic diets without 
a basis; therefore we spend quite a lot of time 
on normal nutrition for the adult (they have 
pediatric nutrition in their third year). Each 
student calculates his own dietary and compares 
it with our optimal standards. It has been quite 
interesting for them to see how they stand. A 
few who have been underweight have been able, 
with a little change in their dietary habits, to put 
on the needed poundage. On the other hand, 
not a few have been able to take off some of the 
excess. We stress the fact that in normal nutri- 
tion there is no place for food concentrates or 
proprietary foods. 





From the Department of Medicine, University of Chicago. 





More time is devoted to diabetic diets than is 
devoted to any other. This we feel is justified, 
as diabetic dietary management is so important 
yet it really is simple if one is familiar with a 
few of the rudimentary principles. After each 
student is adept at calculating diabetic diets, 
we spend one class period in the food labora- 
tory. Each student is required to calculate a 
diabetic diet which would fit himself were he 
diabetic, and to weigh the food, cook it and eat 
it. The students don’t have to wash the dishes! 
This one laboratory period is vastly important. 
It is all very well to figure 500 Gm. of 5 per 
cent vegetable in a diet, but it’s something else 
to eat it! And so our students learn. 

Our normal diet is used as a basis for all 
therapeutic diets and this is drilled into the stu- 
dents much as the A B C’s were when I was in 
grammar school (they don’t teach the alphabet 
that way now I am told). Each special diet that 
is used in the Albert Merritt Billings Hospital 
is thoroughly perused and explained in detail. 
Of course special diets vary with each insti- 
tution or hospital but here again a few rudi- 
mentary principles come to the aid of the new 
intern. 





Comments and Reviews 


INTERNSHIPS AND RESIDENCIES 


A committee of twelve representing Cornell 
University Medical College, the College of Phy- 
sicians and Surgeons of Columbia University, 
Long Island College of Medicine, New York 
Medical College and Flower Hospital, New York 
University College of Medicine and the New 
York Academy of Medicine made a comprehen- 
sive three year study of internships and resi- 
dencies in New York City. The report of the 
committee has been published in book form. 
John Wyckoff, M.D., Dean of New York Uni- 
versity College of Medicine, chairman of the 
committee when it was organized but now 
deceased, was succeeded as chairman by Frank 


_A. Babbitt, M.D., president of the Long Island 


College of Medicine. Subcommittees of New 
York physicians actively engaged in medical 
education were appointed to make certain 
studies. The New York Committee on the Study 


of Hospital Internships and Residencies was 


assisted also by various local and national 
organizations as well as by some specially quali- 
fied individuals. The committee was aided by 


a grant from the Commonwealth Fund. They. 





Report by the New York Committee on the Study of Hospital 
Internships and Residencies. 





visited the hospitals in New York City, made 
complete inspections of buildings, laboratories, 
record rooms and libraries, attended clinics, 
operations, obstetric deliveries, conferences, 
seminars and clinical society meetings, and 
visited the wards. They made a careful esti- 
mate of factors entering into the success of these 
activities from the point of view of the hospital 
staff. They paid especial attention to the atti- 
tude of the interns toward the hospital, the 
patients, the nurses and the attending staff, to 
the organization of instruction and continued 
supervision of interns in their duties, whether 
the hospital staff was adequate in number and 
whether their time was properly planned. They 
inquired into the qualifications of the attending 
staff, their willingness and ability to instruct the 
interns, their attitude toward patients; they 
investigated the superintendent of the hospitals 
and the directors as coordinators of intern edu- 
cation. They studied the provisions in the hos- 
pitals for intern health, housing, food and 
recreation. Many personal interviews were made 
and 1,904 graduates of the five medical schools 
in New York City, mostly out in practice, were 
reached by correspondence. More than 90 per 
cent of these graduates had served their intern- 
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ships in hospitals in the New York metropoli- 
tan area. The various studies of internships 
and residencies in New York City hospitals 
were carried on largely by the subcommittees, 
which submitted reports to the main committee 
at its regular monthly meetings. 

This intensive study merits and has much 
more than local interest. It has been made clear 
that a continuation of the committee’s work 
will be of value to medical education and to 
standards of service and for that reason the 
committee plans to maintain its organization 
permanently in order to gather current data 
from local hospitals where internships and resi- 
dencies are available for graduates of medical 
schools. The committe will continue to be 
representative of the various medical schools 
and other groups concerned with the training 
of the physician; it plans to encourage the 
improvement of services for interns and resi- 
dencies and to make available to those respon- 
sible for the guidance of students information 
relative to interns, residencies and opportuni- 
ties for graduate medical education. 

Among the titles of chapters in this nearly 500 
page book are “The History of Internships and 
Residencies,” “The Relation of Intern and 
Graduate Education to Practice,” “Preparation 
and Training of the Intern,” “Factors Contribut- 
ing to Hospital Staff Efficiency,” “Hospital 
Libraries and Their Use” and “Organization of 
the Internship Program and Capability of the 
Hospital in Relation to Quality of the Intern- 
ship,” and “Residencies and Fellowships in 
New York City Hospitals.” 


TEST OF PERIOD OF SERVICE 


The final test of the adequacy of the period of 
hospital service is not whether the internships 
and residencies gear satisfactorily into the hos- 
pital program but whether the training received 
prepares men to become competent and reliable 
physicians. The defects and deficiencies of 
internships have been pointed out previously 
by the Council on Medical Education and Hos- 
pitals of the American Medical Association and 
by the Commission on Medical Education. 

The contacts made with the nearly 2,000 
graduates and former interns in these hospitals 
showed that 60 per cent of them engaged in 
general practice, 38 per cent were specialists 
and 2 per cent were not in practice. About half 
of the general practitioners, half of the spe- 
cialists in general surgery and half of the gen- 
eral practitioners attempting major surgery 
had rotating internships. Nine tenths of those 
doing comprehensive general practice and those 
emphasizing obstetrics served internships in 
which rotating plans predominated. It is clear, 
the report states, that the influence of the forms 
of internship on the type of practice engaged in 
was not particularly clearcut. There was agree- 
ment among members of the committee that all 








interns should have a minimum of one year on 
medicine and surgery, preferably divided into 
periods of six months apiece; the reactions were 
not so unanimous as to obstetrics, the estimates 
ranging from three to six months. The minimum 
assignment in pediatrics was set at three months, 
There would be, therefore, little or no time left 
for the other elements of training, if the duration 
of the internship is set at two years. There is 
insufficient provision for assignment to medical 
and surgical specialties, anesthesia, pathology, 
clinical laboratory, roentgenology, emergency 
service, outpatient department and _ private 
pavilion. There are two possible solutions: 
lengthening the internship to three years, which 
has been tried in two of the hospitals, or per- 
mitting the selection of a portion of the service 
according to the intern’s interest and aptitude. 
Straight internships of one year assignments 
may be ideal for the hospital’s best interests, 
but, the report says, this can be justified only 
by individuals whose minds are made up to 
specialize from the very beginning. For the 
majority of interns, therefore, the selective 
experience seems the soundest educational 
approach to practice. This idea is not new, 
for selective arrangements have existed in sey- 
eral New York hospitals for many years. 

While nearly all interns eagerly compete for 
assignments to the surgical and obstetric ser- 
vices, actually only 56 per cent of the practi- 
tioners surveyed by the committee were doing 
obstetrics, and 40 per cent were performing 
major operations. If this response may be taken 
as a measure of community need, it seems fair 
to assume, the committee says, that not more 
than half of the interns require drill in major 
operative technics as a basis for further train- 
ing and that a slightly larger proportion need to 
benefit in obstetric deliveries. The data gath- 
ered by the committee during its survey indi- 
cated that proper use of the hospital resources 
now available would give adequate training in 
surgery and obstetrics to just about the propor- 
tion of the intern group indicated. It seems, 
therefore, that a great deal of operative surgical 
training is now wasted on interns who will not 
use it and that a like situation exists in 
obstetrics. 


PROBLEMS OF OFFICE PRACTICE 


Many of the physicians and ex-interns of the 


New York City hospitals who were reached 
expressed regret that more time had not been 
given during their period of hospital training to 


problems of the sort encountered in home and 


office practice which could best have been 
studied in the outpatient clinics. 

About one third of the practitioner group had 
some criticism to make of their internships. 
These criticisms pertained mostly to the lack of 
essential items of experience, poor quality of 
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teaching, and misplaced emphasis. These doc- 
tors were concerned almost entirely with the 
need for better educational organization of 
internship and rarely with financial considera- 
tions. In fact, only four of the 1,904 mentioned 
the desirability of a small salary. In their prac- 
tice, judging by the trend over the years, their 
inclinations were away from salaried positions. 


EDUCATIONAL VALUE OF THE INTERNSHIP 

The committee was interested to learn that 
the American undergraduate preparation for 
the hospital internship was satisfactory and in 
general superior to the training received in 
European schools. With few exceptions, foreign 
graduates have fitted poorly into the Ameri- 
can scheme of things. There was general agree- 
ment among the attending staffs engaged in 
intern training that the preparation in internal 
medicine, both theoretical and practical, was 
uniformly satisfactory. However, while train- 
ing in surgical diagnosis and in the mecha- 
nism of obstetric delivery has also been good, 
newly appointed interns have required much 
additional basic teaching in the mainte- 
nance of asepsis, in the performance of minor 
surgical technics and in the care of cases in 
labor. With certain exceptions there was gen- 
eral agreement on the inadequacy of the teach- 
ing given students in the medical and surgical 
specialties. It was plain to the committee that 
the medical college curriculum and the intern- 
ship program could be better coordinated. Fre- 
quently the hospitals fell short in preparing 
new interns for their hospital opportunities and 
duties. The remedy depended on better organ- 
ized cooperation between hospital administra- 
tors and professional staffs. 

The progress of the intern through his service 
has depended about equally on the initiative 
and vision of the intern himself and on the 
leadership and guidance of the attending staff. 
Much remains to be done to place the organi- 
zation of the internship on a thoroughly satis- 
factory educational basis. In somewhat less 
than half the hospitals, many deficiencies were 
noted in these particulars. A higher rating was 
observed in operating room experience, while 
the outpatient training had the lowest score of 
all. Internal medicine was strongest in oppor- 
tunities afforded for complete diagnostic study 
of new admissions and teaching of such corre- 
lations as x-ray and electrocardiography. The 
weaknesses observed were in the supervision of 
routine laboratory tests, in the teaching of diag- 
nostic and therapeutic technics, and in record- 
ing of notes by members of the attending staff 
in checking the interns’ observations. The 
pediatric training given in the average rotating 
internship has a weak position because of the 
short time usually given it and because of the 
low index of interest in the subject by the 
interns. The intern on obstetrics in the average 





hospital has been too much concerned with the 
care of the bed patients and their delivery and 
too little concerned with antepartum and post- 
partum care. Their chief objective has been 
the opportunity to perform forceps extraction, 
episiotomy and other operative procedures. 

In about half the services in the city the qual- 
ity of medical record keeping by the interns was 
observed to decline during their hospital service. 
Modern advances in record keeping have found 
their way but slowly into these hospitals. 

Intern organizations have been of service in 
educating their members to recognize the impor- 
tance of health examinations and in enlisting 
the interest of responsible bodies in their wel- 
fare. Barely 70 per cent of the hospitals were 
found to have acceptable libraries and in eight 
hospitals there were no libraries. About three 
fourths of the interns reported an hour a day 
as the average time spent in study. From one to 
three journals satisfied the requirements of most 
of them. In a few hospitals journal clubs have 
been formed, and under proper supervision they 
had had a valuable influence on the intellectual 
life of the house staff. Of the seventy-seven 
hospitals, forty-one designated one person as 
librarian; but only eighteen librarians were on 
a full time basis. 


RESIDENTS AND THE TRAINING OF SPECIALISTS 


Two thirds of the residents consulted during 
this study were determined to limit their prac- 
tice to a specialty. The others contemplated 
general practice with complete specialization as 
soon as economic considerations would permit. 
Where residencies have been installed the tes- 
timony to their desirability has been almost 
entirely favorable on the part of attending staffs 
and interns. The committee believes that a resi- 
dency of less than two years is an inefficient 
arrangement both for the hospital and for the 
educational development of the individual. If it 
is conceded that residencies are to assume the 
major role in the future qualifications of spe- 
cialists, it is difficult to predict how many men 
should be trained to meet the need. It may be 
fair to conclude that more than 40 per cent of 
intern groups will need to obtain residencies if 
a sufficient number of qualified specialists are 
to be supplied for future needs. If that propor- 
tion of the interns is given residency training, 
the number of ‘residents on duty at the time of 
the committee survey will meet the needs of the 
situation. A considerable number of these resi- 
dencies, however, do not meet the minimum 
educational requirements outlined by the com- 
mittee. Judging by the rapid increase in the 
number of residencies being installed, it seems 
that the normal rate of increase will supply the 
requirements for special practice if resources 
are properly organized. An enlargement of the 
resident aggregation will necessitate appropri- 





374 AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 





Jour. A. M, 
JULY 23, 998 





ations for enlargement of laboratory and other 
educational resources, for housing and for sal- 
ary stipends. Residencies in obstetrics and gyne- 
cology enjoyed the highest rating of the survey, 
with medicine in an intermediate position, while 
many of those in surgery and the ancillary fields 
need bolstering in quality. If the standards of 
residencies would be fostered as the committee 
suggests, the changes that would follow would 
go far to remedy the most serious deficiency 
among hospital staffs, which is a lack of trained 
teachers. It is curious that little formal effort 
has been made in medicine to qualify a sufficient 
number of its members in the art of teaching. 
To meet this deficit of trained teachers the com- 
mittee believes that the best insurance for future 
needs is the development of a sufficient number 
of residencies on a truly educational basis. The 
primary and essential purpose of hospital intern- 
ships and residencies is education. It is only 
by this practical supervised experience that the 
student doctor can be qualified to assume inde- 
pendent responsibility for the care of patients. 


RECENT DEVELOPMENTS _ IN 
INTERN TRAINING 


Interns serve a combined utilitarian and edu- 
cational function. These objectives are not all 
at cross purposes. If we succeed in training 
interns well, a still more commendable position 
on the treatment of patients should follow. 
Nevertheless, according to Peterson,' educators 
are unprepared to endorse the intern year with- 
out qualification unless it represents a continu- 
ance of controlled training. Too often the 
transition from the carefully supervised activi- 
ties of medical schools to the relative freedom 
of the hospital wards results in retarding the 
pace of the learning process and in loss of 
enthusiasm in the analytical approach to medi- 
cal problems which the medical schools have 
taken much pains to inculcate. If the hospital 
year is to contribute effectively to medical edu- 
cation and demonstrate continued progress in 
that direction, greater effort must be taken to 
supervise and elevate the careers of the weaker 
brethren. Good interns can be trusted to take 
care of themselves. Along these lines, intern- 
ships have shown some advancement in the last 
few years. Where the staff intern committee 
assumes the responsibility for the entire teach- 
ing program, a satisfied and harmonious intern 
corps is always found. The best time to assume 
this duty is on the day the intern enters the 
hospital, when his path can be made smoother 
by giving him an introduction to the hospital 
and its several functions and important per- 
sonnel. Such an introductory practice yields 
excellent results in bridging the distressing 





1. Peterson, Carl M.: Recent Developments in Intern Training, 
Hospitals 11:47 (April) 1937. 





period that confronts all services when new 
house officers arrive. Later, meetings should 
be conducted periodically with the hospital staff 
to instruct them in hospital regulations and 
standing orders and to adjust other difficulties 
when they arise. 

Another step is the regular receipt of reports 
from each department head on the character of 
the service which each intern supplies. The 
house officer presents a list of procedures and 
experiences he had participated in, subject to 
verification by the department chief, who also 
appraises the quality of the work done. Quite 
apart from its value as a stimulus to the house 
officer is its value as a prod to the head of the 
department. Furthermore, it gives the intern 
committee insight into certain situations. If 
reports are consistently bad from a single ser. 
vice, the fault is thought to be generally in the 
teaching and not with the pupil. This proce- 
dure does not represent a new principle, but is 
only the extension of a successful pedagogic 
precept from the school into the hospital, where 
there is now beginning to be some belated 
acceptance. 


THE HEALTH OF INTERNS 


Why do some hospitals fail to exert great care 
in supplying regular physical examinations and 
standard protective tests and inoculations for 
interns when they do so for practically all others 
of the hospital personnel? The record of interns 
breaking down from tuberculosis, for example, 
because of a lack of early detection of the dis- 
ease in the midst of abundant facilities for that 
purpose, does not speak well for this practice. 
If every one connected with the hospital were 
to be physically examined periodically, Peter- 
son adds, such institutions could be represented 
as advancing health measures in logical fashion. 

Literature referring to the internship has 
been scarce and unproductive, and yet basic 
formulas have been developed which serve to 
improve the unreliable methods of former days. 
Those in control of internship programs must 
realize that adjustments need to be made recur- 
ringly in keeping with the previous training and 
future programs of the house officers. The 
instruction afforded interns and residents in the 
specialties has been so poorly done that it has 
led to the development of the specialty certify- 
ing agencies. The fundamental considerations 
however will probably not change. They are, 
in the language of the Essentials of a Hospital 
Approved for Training Interns, as follows: “It 
is emphasized that the object of the general 
internship is to round out the medical graduate’s 
training so as to enable him to enter into the 
general practice of medicine and not to equip 


him to enter directly on any specialty. For the 


latter he should obtain further and different 


instruction.” If this statement of purpose is — 


kept in mind, at least two of the most frequent 
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criticisms of the internship as now conducted 
will have been answered. These are (1) that 
the hospital year concentrates interest on the 
end results of disease rather than on early recog- 
nition and treatment and (2) that interns, since 
they are in a position to translate present oppor- 
tunities in terms of future usefulness, are 
inclined to slight the commonplace in pursuit 
of the unessential, the unusual or the spectac- 
ular. While these indictments are largely true, 
the means of correction are at hand and are 
beginning to be used. ‘In the first place, the 
proper use of outpatient material permits con- 
tact with ambulatory medicine and its special 
problems. Affiliations are usually available in 
most communities for the treatment of mental 
and communicable diseases and for the atten- 
dance of interns at pediatric, metabolic, ante- 
partum, venereal and other clinics. Comment 
has been noted about the ignorance of medical 
graduates in some of the practical procedures 
that are regularly taught to nurses; the grati- 
tude of interns is usually forthcoming for 
demonstrations of these kinds. In some hos- 
pitals there are made available either by the 
interns or by the hospitals themselves oppor- 
tunities for valuable experiences which usually 
escape those whose time is occupied in purely 
clinical medicine. These experiences should be 
arranged to introduce interns to medical organi- 
zation work, economics, ethics, jurisprudence 
and the compensation laws. 

Hospitals excuse their lack of a planned ser- 
vice for interns by not professing to be teaching 
institutions; they believe in the program but 
may not provide it. The Commission on Medi- 
cal Education found the following to be the ten 
principal demands made on practitioners: (1) 
infections of the upper respiratory tract, (2) 
general medical diseases, (3) minor surgery, 
(4) gastrointestinal disorders, (5) obstetrics, (6) 
venereal diseases, (7) throat infections, (8) 
pneumonia, (9) contagious diseases and (10) 
ear, nose and sinus infections. How many hos- 
pitals fail to supply an adequate introduction to 
this essential experience? 


MEDICAL APTITUDE TESTS 


The director of study of the Committee on 
Aptitude Tests for Medical Schools, F. A. Moss, 
reports in the May 1938 Journal of the Associa- 
tion of American Medical Colleges on the work 
of the last year, including (1) a study to deter- 
mine whether there is a medical aptitude 
independent of general aptitude, (2) the admin- 
istration of the medical aptitude tests to appli- 
cants (in 1937) and the ratings to the medical 
schools, and (3) the value of the aptitude test 
in predicting grades in the freshman class of 
1936-1937. 

The Medical aptitude tests of first year medi- 


_ cal students and students in nonmedical pro- 





fessional schools were compared. If the average 
scores of the medical and nonmedical groups 
were similar, the test could be considered 
merely as a determinant of general intelligence, 
but if the medical students made consistently 
higher scores then the special value of the test 
would be indicated. Form I of the test was 
given to 731 students of schools of education, 
commerce, law and engineering and the grad- 
uate school of the Naval Academy, and the 
scores were compared with those of 963 medical 
students on the same test. 

The nonmedical students were found to score 
distinctly lower than the medical students. 
Students in education and commerce were par- 
ticularly low; 75 per cent scored below the low 
10 per cent of medical students. One half of 
the law students scored below the low 7 per 
cent and 75 per cent below the low 20 per cent 
of medical students. Engineers, who usually 
lead other groups in tests of abstract intelli- 
gence, were little superior to other nonmedical 
and vastly inferior to medical students. The 
Naval Academy group performed best of the 
nonmedical groups but were below the medical 
students. Not more than 11 per cent of any 
nonmedical group equaled the upper 50 per 
cent of the medical group. The lower quarter 
of the medical students scored higher than the 
upper quarter of the nonmedical students with 
the exception of the Naval Academy group. In 
an instance in which law and medical groups 
of the same university were tested, the former 
scored decidedly below the latter. 


A NEW FORM OF TEST 


In 1936-1397 a new form of test was given 
10,853 students in 627 art colleges who planned 
to apply for entrance to medical school in the 
fall of 1937. This test consisted of five parts: 
(1) general information, (2) vocabulary, (3) 
spelling, (4) logical reasoning and (5) under- 
standing of printed material. Total scores 
ranged from 41 to 372 out of a possible 380 
points. One half of the students fell above and 
one half below the medial total, 260 points; the 
highest fourth made above 296, the lowest 
fourth below 221. The tests were first given to 
1,552 students in medical schools in 1928; from 
Feruary 1931 they have been conducted in pre- 
medical schools. The number of _ students 
admitted to medical school without taking the 
test has been decreasing. Of the last three 
freshman classes, more than 80 per cent had 
been tested. Comparisons of scores made by 
students admitted in the autumn of 1936 with 
scores of all applicants tested indicate that stu- 
dents who score high are admitted in larger 
numbers than students who score low. 

The test predicted success in the freshman 
year of medical school with considerable accu- 
racy. When freshmen were divided into ten 
equal groups on the basis of test scores, the 
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average scholastic grade was found to decline 
evenly from the highest to the lowest tenth and 
the percentage of failures steadily increased. 

Supplementary tests, i.e., those not given at 
the regular time (December), are less reliable 





because old tests are used about which the stu- 
dent may have advance information and the 
examiner who has charge of only one or two 
students is less likely to adhere to standard pro- 
cedure. 



































Gift for Interns’ Home at Touro Infirmary 
A gift of $60,000 has been received by Touro Infir- 
mary, New Orleans, from Mrs. Norman Mayer for the 
construction of an interns’ home in memory of her 
husband, who was interested in the development of 
the hospital. The building will be two stories high, of 
reinforced concrete and glass brick. 


Cushing Prize for Essay on History of Medicine 


Miss Jean Captain, Montclair, N. J., has been awarded 
the first annual Cushing Prize for the History of Medi- 
cine at the University of Rochester School of Medicine 
and Dentistry. Miss Captain’s subject was “A History 
of the Classification of Human Blood Corpuscles.” 
This prize of $100 will be awarded annually to the 
students who submit the best essay on some historical 
or medical topic. The prize is named in honor of 
Dr. Harvey Cushing of New Haven, Conn. 


First Case Report Contest at Detroit 

At a joint meeting of the Wayne County Medical 
Society and the East Side Physicians Association in 
Detroit, May 2, the awards were made in the first 
annual case report contest for junior interns in the 
hospitals on the east side of Detroit. The first award 
went to Alice E. Palmer, M.D., of the Receiving Hos- 
pital for a case report on “Traumatic Rupture of the 
Gallbladder Following Steering Wheel Injury.” The 
second award went to Robert N. Trapp, M.D., of the 
Receiving Hospital for his case report on “Acute 
Infectious Mononucleosis,” and the third award to 
Harold A. Ott, M.D., of the Receiving Hospital, for his 
case report “Puerperal Sepsis with Metastatic Suppura- 
tive Arthritis and Subcutaneous Emphysema.” 


The Mayo Lecture at Ann Arbor 


The annual Mayo Lecture before the students and 
faculty of the University of Michigan School of Medi- 
cine, Ann Arbor, was delivered by Dr. M. S. Henderson 
of the Mayo Clinic, April 29, on “The Treatment of 
Fractures of the Neck of the Femur.” During the second 
annual neuro-anatomic conference sponsored by the 
department of anatomy of the University of Michigan 
School of Medicine, April 18, university lectures were 
delivered by Dr. Stephen Walter Ranson, Northwestern 
University Medical School, Chicago, and Dr. C. Judson 
Herrick, professor emeritus of neurology at the Uni- 
versity of Chicago. The subjects were “Somnolence 
Caused by Hypothalamic Lesions in the Monkey” and 
“Analysis Integration and Control of Conduct” respec- 
tively. 





Study of Tropical Diseases in Puerto Rico 
Frederick A. Stine, William G..Sauer, James R. Glier 
and Adolph H. Frucht, all students of the University 
of Cincinnati College of Medicine, were selected to 
accompany Dr. T. J. LeBlanc, head of the department 
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Medical College News 


Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 





of preventive medicine, to the school of tropical medi- 
cine in San Juan, Puerto Rico, for the study of tropical 
diseases. Mr. Frucht is a German exchange student. The 
party sailed from New York June 16 aboard the steam- 
ship Coamo. While the students have to pay their 
transportation and board, this was arranged by the 
making of scholarships. With the cooperation of the 
Puerto Rican government and the Puerto Rican school 
of tropical medicine, this party will not only study 
cases of tropical diseases at the hospital in San Juan 
but will go into the interior to study cases which 
cannot be moved to San Juan. This is the second time 
that Dr. LeBlanc has been in charge of an expedition 
of this kind. 





Annual Case Report Contest at Pittsburgh 


John Conley, M.D., Mercy Hospital, won first prize 
in the recent annual case report contest for interns 
sponsored by the Allegheny County Medical Society, 
Pittsburgh. Second prize went to Francis P. Ferraro, 
M.D., St. Francis Hospital, and honorable mention to 
Drs. Philip Becker, Victor Markson, Isadore B. Swick- 
ley, all of Montefiore Hospital. The title of Dr. Conley’s 
case report was “Specific Recurrent Pneumonia,” of 
Dr. Ferraro’s report “Hemolytic Streptococcus Menin- 
gitis of Otitic Origin,” of Dr. Becker’s report “A Fatal 
Case of Juvenile Cirrhosis of Obscure Origin,” of Dr. 
Markson’s report “Coronary Artery Disease,” and of 
Dr. Swickley’s report “Peptic Ulcer and Bilateral 
Neurocytoma of the Adrenals with Metastasis to the 
Lungs.” Twenty-three manuscripts were submitted. 





The Hoover Memorial Fund at Western Reserve 


The Alumni Association of Western Reserve Univer- 
sity School of Medicine, Cleveland, has transferred to 
the university the Charles F. Hoover Memorial Fund 
so that the income of about $350 may be awarded 
annually to a prominent student in the school of 
medicine as an honor scholarship, to perpetuate the 
memory of Dr. Hoover, who was professor of medicine 
at Western Reserve University from 1909 until his 
death in 1927. The scholarship this year was awarded 
to Alfred Humphrey Hill, the ranking member of this 
year’s graduating class, who is to become an intern in 
medicine in the University Hospitals next year. 





Lectures for Interns in New York 


A series of clinical lectures for the interns of Lincoln 
Hospital, ‘New York City, are being held on Wednesday 


afternoons. Among the lecturers have been Dr, William . 


Goldring on “Kidney Function Tests,” Dr. Harry Alt- 
man on “Practical Pediatrics,” Dr. Matthew Walzer on 
“Asthma and Hay Fever,” and Prof. Fritz Meyer, for- 
merly of Berlin, on “Sulfanilamide Therapy.” The 
members of the house staff at the Queens General Hos- 
pital, New York City, through a committee invited a 
series of lecturers to address them on subjects empha- 


sizing the diagnosis and treatment of the more com- 


mon ailments and office procedures. 
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Proposed Dormitory for Medical Students 


The board of regents of the University of Michigan 
has approved the erection of a $200,000 dormitory to 
accommodate 120 medical students. The building will 
be financed on a self-liquidating plan. The site for the 
new unit has not been chosen but the executive faculty 
has suggested that the corner of Observatory Street and 
Washington Heights be considered. The dormitory 
is expected to be ready for occupancy in September 
1939. 





First Award of Fellowship at Harvard Medical School 


Dr. Louis H. Nason, assistant in surgery at the Har- 
yard Medical School, Boston, has been appointed the 
first recipient of the Louis E. Kirstein Fellowship at 
the medical school for the academic year 1938-1939. 
The fellowship was established to promote “scientific 
medical education” through a gift of $28,550 last fall 
to the university by friends of Mr. Kirstein, vice presi- 
dent of the William Filene’s Sons Company, Boston, in 
honor of his seventieth birthday. 





The Robert J. Terry Fund 


A portrait of Dr. Robert J. Terry, professor and head 
of the department of anatomy, Washington University 
School of Medicine, St. Louis, was presented to the 
university June 4 by the Medical School Alumni Asso- 
ciation at a dinner given in his honor. The establish- 
ment was announced of the Robert J. Terry Fund, to 
be used to provide facilities for the promotion of ana- 
tomic research. The portrait was presented by Dr. 
Louis H. Jorstad, president of the alumni association, 
and .ccepted on behalf of the university by Chancellor 
George B. Throop. Born in St. Louis, Dr. Terry has 
been head of the department of anatomy at Washington 
University School of Medicine for thirty-eight years. 





William Hale Professor of Bacteriology at Iowa 


Dr. William Mason Hale, assistant professor of 
immunology, Yale University School of Medicine, New 
Haven, has been appointed professor and head of the 
department of bacteriology at the State University of 
Iowa College of Medicine, Iowa City. Dr. Hale grad- 
uated at Yale in 1929. 





Ten Story Building for New York Medical College 


The New York Medical College and Flower Hospital 
will build and equip at a cost of $1,500,000 a ten 
story building in the rear of the Fifth Avenue Hospital 
within the next fifteen months, according to the New 
York Times. The new building, which will extend 
through the entire block from One Hundred and Fifth 
to One Hundred and Sixth Street, will house the college 
activities at present conducted at Sixty-Fourth Street 
and York Avenue and also the outpatient service of the 
Fifth Avenue Hospital. The activities of Flower Hos- 
pital were moved to Fifth Avenue Hospital Jan. 1, 
1936, when the two institutions merged. The comple- 
tion of the new building will mark the half way point 
in the twenty year program announced in 1929 requir- 
ing $19,288,000 and including a 300 bed hospital, new 
college building, adequate outpatient facilities, a 
nurses’ home, and $10,000,000 endowment. 





Faculty Appointments at Alabama 


Dr. Charles Mayo Goss, associate professor of 
anatomy, Columbia University College of Physicians 
and Surgeons, New York, has been appointed profes- 
Sor of anatomy at the University of Alabama School 
of Medicine, University, according to an announcement 
from the dean, Dr. Stuart Graves. He succeeds Dr. 





Philip B. Armstrong, who has been made head of 
the department of anatomy at Syracuse University of 
Medicine, Syracuse, N. Y. Dr. Austin L. Joyner, assis- 
tant in bacteriology and pathology, Rockefeller Insti- 
tute for Medical Research, has been appointed to 
succeed Dr. Herbert K. Fidler, instructor in bacteri- 
ology and pathology, who has accepted an appointment 
in surgery at the Royal Victoria Hospital, Montreal, 
effective July 1. Dr. Stuart A. Peoples, assistant pro- 
fessor of pharmacology, University of Louisville School 
of Medicine, Louisville, Ky., has been named assistant 
professor of physiology and pharmacology, filling the 
vacancy left when Dr. John H. Ferguson resigned last 
year to become assistant professor of pharmacology 
at the University of Michigan School of Medicine, Ann 
Arbor. 





Changes in the Faculty at Yale 


The following promotions, among others, at Yale 
University School of Medicine, New Haven, have been 
announced: 


Dr. Norton Canfield to associate professor of otolaryngology. 

Dr. William J. German Jr. to associate professor of surgery. 

Dr. Lewis Chandler Foster to associate clinical professor of 
surgery. 

Dr. Simon B. Kleiner to associate clinical professor of surgery 
(proctology). 

Dr. Denis S. O’Connor to associate clinical professor of ortho- 
pedic surgery. 

William U. Gardner, Ph.D., to research associate in anatomy. 

Leonell C. Strong, Ph.D., to research associate in anatomy. 

Gertrude van Wagenen, Ph.D., to research associate in obstetrics 
and gynecology. 

Dr. Alexander L. Bassin to assistant professor of orthopedic 
surgery. 

Dr. Arthur J. Geiger to assistant professor of medicine. 

Dr. Robert M. Thomas to assistant professor of pathology. 

Leslie F. Nims, Ph.D., to assistant professor of physiology. 

Theodore C. Ruch, Ph.D., to assistant professor of physiology. 

Dr. Bernard S. Brody to assistant clinical professor of surgery 
(neurology). 

Dr. Louis N. Claiborn to assistant clinical professor of surgery. 

Dr. Michael D’Amico to assistant clinical professor of radiology. 

Dr. Theodore S. Evans to assistant clinical professor of medi- 
cine. 

Erik Homburger to research assistant in psychiatry and mental 
hygiene (psychoanalysis) with rank of assistant professor. 


New appointments include Dr. Harlan B. Perrins as 
associate clinical professor of obstetrics and gyne- 
cology; Dr. Ernest J. Caulfield, lecturer in clinical 
pediatrics with rank of assistant clinical professor; 
Mr. James A, Hamilton, lecturer in hospital adminis- 
tration with rank of associate professor, and Kurt 
Gunter Stern, Ph.D., research assistant in physiologic 
chemistry with rank of assistant professor. Mr. Hamil- 
ton has recently been appointed superintendent of 
the New Haven Hospital. Dr. Caspar Greene Burn has 
resigned as assistant professor of pathology. ~ 





Neuropsychiatry at Washington University, St. Louis 


Three professors have been appointed, each of 
whom will direct a division of a new department of 
neuropsychiatry at Washington University School of 
Medicine, St. Louis. Dr. David M. Rioch, assistant 
professor of anatomy at the Harvard Medical School, 
will become professor of neurology and administrative 
head of the department at Washington University; 
Dr. John C. Whitehorn, director of the laboratories at 
McLean Hospital, Boston, will become professor of 
psychiatry; Carlyle F. Jacobsen, Ph.D., assistant profes- 
sor of psychology at the Cornell University Medical 
College, New York City, will become professor of medi- 
cal psychology. Members of the present staff will con- 
tinue their work in the department. The new department 
of neuropsychiatry has been made possible by a grant 
of $150,000 from the Rockefeller Foundation, which is 
now devoting a part of its resources to a study of 
nervous and mental disease. 

Notable studies have already been made at the 
Washington University medical school on the mecha- 
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nism of nervous impulses and the behavior of the 
nervous system. The school is one of the principal 
centers for the study of nerve physiology, growing out 
of work done years ago by Dr. Joseph Erlanger, pro- 
fessor of physiology, and Dr. Herbert S. Gasser, then 
professor of pharmacology and now director, Rocke- 
feller Institute for Medical Research, New York. Others 
who have made contributions to the subject from this 
center have been Drs. George Bishop, James O’Leary, 
Peter Heinbecker, H. T. Graham, F. O. Schmitt and 
their associates. 


Alumni Reunion at Cincinnati 

The University of Cincinnati College of Medicine, 
Cincinnati, held its annual homecoming and reunion 
at the Cincinnati General Hospital June 2. The speak- 
ers were: 

Dr. Mont R. Reid, The Cost of Temporizing in Acute Appen- 

sok Seek Schiff and Max M. Zinninger, Gastric Hemorrhage. 

Dr. Louis B. Owens, Treatment of Diabetic Coma in Cincinnati 

General Hospital. 

Dr. Albert Graeme Mitchell, Endocrinology in Childhood. 

Dr. Warren F. Draper, assistant surgeon general, 
U. S. Public Health Service, Washington, D. C., spoke 
at the banquet on “Highlights of the Year in the Field 
of Public Health.” 


The Annual Harvard Seminar 

At the forty-first annual meeting of the Associated 
Harvard Clubs in the Palmer House, Chicago, May 
20-22, a medical school seminar was presented. The 
speakers were: 

Dr. Charles Sidney Burwell, dean and research professor of 

clinical medicine, The Harvard Medical School in 1938. 

A. Baird Hastings, Ph.D., Hamilton Kuhn professor of bio- 

logical chemistry, Trends in Preclinical Teaching. 

Dr. Walter Bauer, associate professor and tutor of medicine, 

The Tutorial System in the Harvard Medical School. 
Dr. Elliott C. Cutler, Moseley professor of surgery, The Surgical 
Curriculum Today. 

Dr. Joseph T. Wearn, professor and head of the department of 

medicine, Western Reserve University, Cleveland. 

At a joint luncheon Saturday the speakers included 
Frederick R. Martin, president, Harvard Club of New 
York, and William Allen White, editor of the Emporia 
(Kan.) Gazette. 


Centennial of Medical College of Virginia 

The Medical College of Virginia, Richmond, observed 
the close of its centennial year with a special program 
June 7 at which Dr. Henry A. Christian, Hersey pro- 
fessor of the theory and practice of physic, Harvard 
University Medical School, Boston, was the chief 
speaker, his subject being “The Lure of Medi- 
cine.” Delegates were present from many _ univer- 
sities and colleges, and a large number of alumni 
attended. The commencement was held in the evening 
of June 7, with seventy-six graduates in medicine, six- 
teen in dentistry, twenty-one in pharmacy and twenty- 
seven in nursing. J. Rion McKissick, president of the 
University of South Carolina, was the commencement 
speaker. 


Reunion of Fellows 


At a reunion of former fellows of the department of 
roentgenology at the University of Michigan School of 
Medicine, April 15, the following returned for the 
event: Drs. Norman J. Birkbeck of Dayton, Ohio; 
Roscoe C. Hildreth of Kalamazoo, Mich.; Charles F. 
Ingersoll of Grand Rapids, Mich.; Bruce W. Stocking 
of Jackson, Mich.; Frank T. Moore of Akron, Ohio; 
William A. Irwin of Detroit; Harold Jacox of Pitts- 
burgh; Harry Kok of Benton Harbor, Mich.; Murray 
Morrison of London, Ont.; John Volderauer of Kalama- 
zoo, Mich., and A. L. Ziliak of Bay City, Mich. 
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Illinois University Lectures 

Dr. Arvid Lindau, professor of general pathology 
and bacteriology, University of Lund, lectured at the 
University of Illinois College of Medicine recently on 
“Pathogenesis of Peptic Ulcer”; this was one of the 
Swedish Tercentenary Lectures sponsored by the 
American Scandinavian Foundation. These lectures 
are being given in the United States during the 
academic year 1937-1938 in celebration of the 300th 
anniversary of the founding of New Sweden, the first 
colony established on the Delaware. Wendell M. Stan- 
ley, Ph.D., of the Rockefeller Institute, New York, dis- 
cussed “‘Recent Advances in the Study of Viruses” at 
the college recently; the lecture was under the auspices 
of the National Society of Sigma Xi. Maud Slye, Ph.D, 
lectured at the college April 27 under the auspices of 
Alpha Omega Alpha, on “Studies in Cancer.” 


Pennsylvania Undergraduate Meeting 

The thirtieth annual meeting of the Undergraduate 
Medical Association of the University of Pennsylvania 
was held April 20. Dr. William Pepper, dean of the 
school of medicine, presided and addresses were made 
by Drs. Isidor S. Ravdin on “The Changing Status of 
Surgery”; John M. T. Finney, Baltimore, “The Human 
Element in Medicine,” and Francis Peyton Rous, New 
York, “The Long View: A Commentary on Cancer 
Research.” Fourteen students presented papers. 


West Virginia University News 
Dr. Joseph Erlanger, professor of physiology, Wash- 
ington University School of Medicine, St. Louis, 
addressed the faculty and students of the West Vir- 
ginia University School of Medicine, Morgantown, 
recently on “The Electrical Activity of Single Nerve 
Fibers.” 


Gold Medals for Valedictorians 
The Council of the Philippine Islands Medical Asso- 
ciation has recently decided to award a gold medal 
and a diploma of honor to the valedictorian of the 
graduating class of every college of medicine in the 
Philippines that is recognized by the government. 
The awards will be presented by the president of the 

association at the commencement exercises. 


Higher Entrance Requirements at Syracuse 
The trustees of Syracuse University at a meeting 
in June increased the minimum requirements for 
entrance to the college of medicine from two to three 
years of liberal arts studies. Practically all students 
in the past several years have had at least three yeals 
in a liberal arts college, it was announced. 


Course in Necropsy Technic 

A course in forensic medicine will be established a 
the University of the Philippines School of Hygiene 
and Public Health to teach students the medic 
duties of health officials. The course will include trail 
ing in necropsy procedure and reports, each stué 
being required to perform not less than 
necropsies. 
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Wisconsin Personal a 

John A. Gallogly, Milwaukee, has been appoiled 

editor of the Marquette Medical Review for the 

1938-1939. This periodical is published qué 
the students of the medical school. 













